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THE IMPORTANCE OF BODY TYPE AND CONSTITUTION IN 
INFANCY AND CHILDHOOD* 


BORDEN VEEDER, M.D.+ 
ST. LOUIS, MISSOURT 


In this decade or period when the programs of our pediatric meetings are filled. with 
papers based upon careful painstaking laboratory and clinical investigation, one rather 
hesitates to present a subject with an approach from what might be called the philosoph- 
ical point of view. But having passed through the childhood of my own pediatric life and 
reached old age—certain privileges are granted or at least are assumed. And so I have 
chosen to discuss with you certain reflections and observations which from the very na- 
ture of the subject cannot be oriented into clear cut pictures of fact with deductions and 


conclusions of a categorical nature. Never- 
theless they are not the product of fancy or 
Imagination and to my mind they are con- 
cerned with matters of fundamental impor- 
tance. 


The number of pathological conditions 
and structural abnormalities which are defi- 
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nitely hereditary in origin are relatively few 
and unimportant. On the other hand it is 
true that heredity is almost the exclusive 
dominating factor in determining the physi- 
cal make-up of the individuals comprising 
the human race. Whether an individual is 
short or tall, thin or fat, muscular or flabby, 
weak or strong, short-lived or long-lived, 
emotional or placid, handsome or homely, 
athletic or sedentary, depends almost entire- 
ly upon inherited factors. It is only excep- 
tionally that nutritional or infectious dis- 
eases lead to changes which alter to any ex- 
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tent the physical constitution or type of 
body habitus of an individual during his 
childhood. Even the endocrine disorders, 
which lead to such striking departures from 
the average physical types, are in large part 
familial and hence hereditary in nature and 
origin. 

The work of the Pediatrist has been aptly 
compared to that of a service station, as he 
has nothing to do with the origin of the ma- 
chine for whose care he is responsible. The 
human machine comes to him fabricated of 
materials brought together through econom- 
ic and social influences and with a total dis- 
regard of the physical quality of the mate- 
rial entering into the machine. The dis- 
tressing fact is that as a result of the mass 
of present day health propaganda—much 
of which is unsound—undigested popular 
science, the craze for popular health books 
and the like, the physician through diet and 
hygiene is expected to do the impossible. 
He is expected by proper lubrication and 
fueling to change the Ford into a Lincoln. 
Unfortunately much of the material issued 
in regard to infant feeding, vitamines and 
child hygiene by the medical profession has 
lent color to this viewpoint, and as a matter 
of fact it is difficult not to believe that some 
of my over-enthusiastic colleagues have a 
feeling such a thing is possible. 

In examining the many textbooks on in- 
fant feeding or the numerous pamphlets on 
infant and child hygiene which have ap- 
peared in recent years, it is striking that al- 
most without exception none of them dis- 
cuss the kind and type of material upon 
which the pediatrist is called upon to work. 
The view is easily and almost subconscious- 
ly gained that all normal babies are born 
equal from a physical standpoint. Although 
the question may be open to discussion it is 
my opinion, based upon observation, that 
whether an infant thrives and develops sat- 
isfactorily is due as much if not more. to 
the inherent constitution of the child than to 
the method of feeding. Some infants will 
develop satisfactorily upon the most bizarre 
types of food—provided quantitative needs 
are met—while others reared upon the most 
carefully adjusted dietary and in accord 
with the most modern methods known to 
child hygiene fail to make the physical 
progress of the average baby. 

One of the most striking examples of the 
influence of inheritance upon growth, devel- 
opment, and body type in infancy is to 





Jour. M.S.MS. 


watch the progress of dichorial twins. It is 
a more common experience to see two in- 
fants of the same age and, seemingly, physi- 
cally the same at birth, develop in quite dif- 
ferent directions, despite the fact that they 
are fed in the same way and reared under 
similar hygienic and economic conditions, 
One will grow rapidly, gain steadily in 
weight, be calm and placid and never cause 
the slightest disturbance; while the other 
will fail to thrive and will be a constant 
source of difficulty to all concerned. The 
more experience with individual babies ac- 
cumulates the more obvious it has become in 
my experience that the fundamental factor 
for their differences in development lies 
more in the constitution of the infant with 
which he is endowed, for better or worse, at 
birth, and less in his feeding and what we 
may term in a general way as his hygiene. 
Not that a splendid healthy baby cannot be 
ruined by improper feeding or hygiene, but 
we must recognize that the vast majority of 
American babies today are very well fed, 
and still marked differences occur in their 
growth and development. 

This is by no means a new viewpoint—in 
fact it is extremely old, as are many of our 
so called discoveries of modern medicine. 
Unfortunately there has been a tendency to 
overlook many old truths in the urge of 
modern medicine to reduce the science and 
art of medicine to standards of chemical 
and physical precision. If you can spare the 
time to delve back into some of the older 
textbooks, particularly those of Continental 
origin, you will find considerable discussion 
of diatheses and constitution. But in most 
of the modern American texts, which our 
younger generation quite rightly take as 
guides, the subject is as silent as the voice 
from the grave. I do not intend to take up 
your time with an historical résumé of the 
various diatheses and constitutional types 
which have been described for infancy and 
childhood by different authors, but simply to 
discuss a few simple conclusions and obser- 
vations which have helped me considerably 
in my own work and which have added zest 
and interest to the individualizing of the 
day to day problems of practice. 

First let me discuss a matter which is 
constant source of misunderstanding to 
nearly all of the laity and to many physi- 
cians. It is the confusion that exists be- 
tween the words average and normal, when 
applied to the use of these terms in discus- 
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sion or relation to the growth and develop- 
ment, and to the constitution and type of 
body habitus of an individual infant or 
child. Our literature, both medical and 
popular, is filled with a multitude of tables 
of averages. ‘These tables, if of any value 
at all, are made up from hundreds and thou- 
sands of measurements of one kind and an- 
other. You find average tables of every 
kind and description from the average time 
of eruption of the different teeth of the first 
dentition to the average time of beginning 
menstruation, while the tables of average 
physical measurements relating to growth 
and physical development are legion. These 
tables have nothing to do with what we may 
term normal, except that the figures are 
usually stated or assumed to be taken from 
“normal material.” A perfectly normal 
child may show marked variations from the 
average or group figures—either below or 
above the line if the figures are reduced to 
a graph, both in time relationship and in 
physical measurements. This is so obvious 
that it seems trite to make the statement, 
but it is a matter which I find myself ex- 
plaining and re-explaining again and again 
to anxious and troubled parents. There is 
an individual norm for every individual 
child and what may be normal for one may 
be quite abnormal for another. What de- 
termines as a rule the normal as related to 
growth and development of a given individ- 
ual as well as the constitution and body type 
is a group of inherited factors. While we 
must recognize that severe or chronic nutri- 
tional disease or infectious processes in in- 
fancy may alter growth and development to 
a greater or less degree, the instances where 
this does take place are relatively few and 
insignificant when we consider the infant 
population as a whole. While the average 
time of eruption of the first teeth is the fifth 
month, many normal infants have teeth at 
four months and others as late as the sev- 
enth or later. While the average time of 
the first menstruation is 13 years and 9 
months many normal girls menstruate dur- 
ing the eleventh or twelfth year and others 
as late as the fifteenth. On the other hand, 
a girl with her first menstruation at the av- 
erage time may have quite abnormal 
menses. It is quite irritating to have normal 
healthy parents below average stature and 
size complain and worry because their per- 
fectiy proportioned normal and_ healthy 
haby of a year weighs only 17 pounds. 
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They are probably earnest, intelligent par- 
ents, who have been carefully recording the 
weight and have read in Dr. John Doe’s 
book on “The Care of the Infant’ that the 
average baby of a year weighs 21 pounds. 
At the same time health columns and lec- 
tures have filled them with that ghastly 
thing called malnutrition. 

Perhaps you may properly say that it de- 
pends in large part upon the definition of 
“normal.” That is quite correct, and nor- 
mal, as applied to the physical character- 
istics of the human race is indefinable, for, 
as a matter of fact, it does not exist if we 
try to define a specific normal for the human 
race as a whole. On the other hand, if we 
consider norms for each individual we can 
make a definition which has something of 
truth and value in it. Probably as near as 
we can define a “normal child” when speak- 
ing of its physical condition, is to consider 
it so if it is free from recognizable patho- 
logical lesions which interfere in any way 
with its functional integrity or which inter- 
fere with its inherited pattern of growth 
and development. Certainly the word aver- 
age, or that rather silly term “optimum” 
child has nothing to do with the definition 
of a normal child. 

In my own experience I have come to 
classify normal infants into three groups 
which graduate one into another, based 
upon what may be termed “‘tonus” for want 
of a better short descriptive word. The 
mean or average group has an average 
tonus which can best be described by con- 
sidering the hypo- and hyper-variations. In 
a general way the hypertonic group of nor- 
mal infants shows the following character- 
istics. They are as a rule below the aver- 
age weight figure of infants of the same 
age, and usually the average weight for 
length figures. They may, however, be 
shorter or longer than the average length 
figures. The skin is clear and fine and as a 
rule dark. The subcutaneous tissues are 
sparse. On the other hand the muscular de- 
velopment and strength is _ considerably 
above average and their activity is striking 
and noticeable. They hold up their heads 
and bodies, turn over, and walk at a rela- 
tively early age. Sleep as a rule is less than 
that of an average infant. Metabolism is 
seemingly active, for as a rule they require 
some 15 to 20 per cent more than average 
figures to make satisfactory progress. They 
have a tendency toward what might be 
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called “temperamental” and express emo- 
tional likes and dislikes in a distinct and de- 
cided way. If you turn from the infant to 
the parents you will find as a rule that one 
or both of them are of a slender build but 
active and muscular. The term “wiry” ex- 
presses fairly well the type of body habitus 
to which I refer. The hypotonic type is 
simply the antithetic type. The skin is apt 
to be coarse and the coloring fair. The sub- 
cutaneous tissues are thick and the muscular 
development poor, but there is weakness or 
flabbiness. The infants are calm and placid 
and slow in movement and response. They 
will gain, even remarkably at times, on a 
food low in caloric value, making satisfac- 
tory progress on a formula 10 to 20 per cent 
below average requirements. For age and 
length their measurements are above aver- 
age as a rule. Usually one or both parents 
have a tendency toward adiposity. It has 
seemed to me that there is a tendency to- 
ward gastrointestinal upsets in the hyper- 
tonic type and toward respiratory infections 
and troubles in the hypotonic. The hyper- 
tonic usually have several stools a day and 
the hypotonic has a tendency toward intes- 
tinal sluggishness. Sometimes distinct ex- 
amples of both types are seen in successive 
children or in dichorial twins in the same 
family, both resulting from the mating of 
individuals of different constitutional types 
of body habitus. Between these two is the 
average tonus group which may be above or 
below the average weight for age figures, 
but usually follows closely the average 
weight for length. I do not see how we can 
consider the hypotonic and hypertonic types 
as anything but normal. They follow out 
the inherited type of pattern, are healthy, 
and thrive satisfactorily. There are most 
certainly no pathological conditions present 
nor any evidence of endocrine disorders. It 
is my feeling that they are as normal as in- 
fants.of average tonus. If we keep them 
free from infectious processes and provide 
them with the various necessary qualitative 
and quantitative nutritional elements we 
cannot change or alter the constitutional 
body type of these infants. While one may 
be under average weight, thin and muscular, 
and the other over average weight, fat and 
somewhat pasty when compared with the in- 
fant of average tonus, both are distinctly 
healthy and normal. 

It may be asked why such a classification 
is of any value or use. To the pediatrist 
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whose work is confined to the hospital and 
the pathological it is of little or no practical 
value. To the pediatrist who in addition is 
engaged in private or public health work 
some such classification is of decided value. 
It enables one to foresee in advance certain 
probabilities of development in infancy and 
childhood. If the parents of a hypertonic 
baby, for example, can be told in early in- 
fancy that, while their baby is perfectly nor- 
mal and healthy, he is of a body type that 
will fall below the table of averages as the 
infant grows older, the inevitable compari- 
sons which the mother of a baby makes with 
every other baby of her friends and rela- 
tives does not become a source of worry, 
and give her either the sense of inferiority, 
or the insistence on changing food, etc., or 
doing something to make her baby measure 
up to some other. The result of some of the 
child hygiene movement has been to create 
a feeling or idea that there is a fixed stand- 
ard of normalcy to which every baby can or 
should conform. This is of course abso- 
lutely erroneous. 

Turning to the abnormal types of consti- 
tutional body types we find the greatest con- 
fusion exists. Too often in the past certain 
conditions which we now know to be ac- 
quired have been considered as constitution- 
al types, as seemingly the “spasmophilic di- 
athesis”’ for example. The “exudative diath- 
esis” is largely if not exclusively a part of 
what I believe we should now designate as 
the “allergic diathesis.”” The evidence is 
quite convincing that hypersensitiveness is 
in large measure, if not exclusively, an in- 
herited trait. One of the routine questions 
to be asked in obtaining the history of an 
infant is to inquire into the presence of hay 
fever, eczema, and asthma in either parent 
or their families. So many of the obscure 
pathological conditions occurring in children 
without evident asthma or eczema are being 
found to be allergic in origin that this con- 
stitutional diathesis is becoming more and 
more important as the general etiological 


factor has become known. The so called © 


lymphatic diathesis is in my opinion a rather 
vague and indefinite group. In my experi 
ence it has been a most unsatisfactory classi- 
fication and unimportant. 

Another constitutional type which has 
been passing out of fashion in recent years 
has been the “nervous” or “neurotic” diath- 
esis. Perhaps it was well, as the term was 
used to cover a multitude of sins of omis- 
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sion and commission on the parts of par- 
ents and caretakers and was an easy term 
of refuge for the tired physician. The say- 
ing in one form or another that children are 
not born nervous but become nervous as the 
result of being born and reared in a tense, 
neurotic environment has been repeated so 
often in recent years by physicians and psy- 
chologists that it has acquired the dignity 
of atruism. But in the last few years con- 
siderable doubt has entered into my mind 
and I am coming to the viewpoint that a 
certain group of infants are born with a 
definitely unstable nervous system and will 
be nervous no matter what the environ- 
mental circumstances may be. You see 
young infants so excessively irritable, so 
emotional and so easily unbalanced that it 
seems impossible to believe that their ner- 
vousness is all an acquired reactive phenom- 
enon. It is true of course that such infants 
are born in families where the environment 
is tense and one or both parents neurotic or 
“nervous.” But if there is such a group of 
infants and children with an inherited con- 
stitutional nervous diathesis, it is in just 
such circumstances that we would find them. 
Such infants as they grow older are the type 
who so frequently usher in even mild infec- 
tious processes with a convulsive seizure and 
who develop habit spasms as a result of 
emotional conflicts. Perhaps it is wise to 
insist on the dictum of a nervous environ- 
ment, as the acknowledgment to parents of 
an inherited nervous instability opens the 
door to all sorts of liberties and excuses on 
the part of the parents and the child, and 
tends to lead into fixed patterns tendencies 
that to a large extent can be brought under 
control. 

As we pass from infancy into childhood 
the dominating importance of heredity in 
determining the type of body habitus of a 
given individual becomes even more strik- 
ing, for at this time constitutional types be- 
come more differentiated. Many different 
classifications have been devised to group 
these differences in body type. Whether we 
use such a simple one as lateral and linear, 
or tall thin, average, short stout, or some 
one of the classifications with as many as 
seven divisions is of little practical impor- 
tance. The fundamental fact is the recog- 
nition that different types exist and that the 
normal for a given individual depends en- 
tirely upon which type he falls into. This 
cannot be over-emphasized, as even more so 
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than in infancy tables of averages have been 
misinterpreted as tables of norms. Let us 
take two children of the same age, sex, and 
height. The one may be slender, wiry and 
muscular, the other stocky and with a tend- 
ency toward adiposity. The difference in 
the bony framework is striking. The chest 
measurement of one several inches less than 
the other. Both children are healthy and 
free from pathological lesions. The differ- 
ences are due to inherited factors which 
govern their body type in the same way that 
the color of the hair and eyes and shape of 
the nose follow an hereditary pattern. 
To consider either one or both as abnormal 
because they do not fit into the “average” is 
most absurd. Yet again and again we find 
such children considered as abnormal be- 
cause they are under weight or over weight 
when comparisons are made with tables of 
average weight for sex, age and height. In 
a so-called modern progressive school in my 
own home city where health is featured, the 
children are sent home each month stating 
that John or Mary, as the case may be, is 
one-half pound over weight or 2 pounds un- 
der weight and so on. Such a statement is 
entirely without meaning or importance. It 
would be laughable were it not for the fact 
that many parents take these reports se- 
riously. 


As physicians we have been constantly re- 
iterating that malnutrition must be based 
on the physical examination of the total 
child and not on weight. In this examina- 
tion I am certain that we have not given the 
type of body habitus and constitution of the 
parents sufficient consideration, as it is nor- 
mal for a child to follow an inherited type 
of body habitus. In other words it is nor- 
mal for certain children to be under or over 
average weight because they are simply fol- 
lowing out the laws of inheritance. 


There are a great many phases of body 
habitus which might be discussed but time 
and your patience forbid more than a mere 
mention. For example, the racial groups 
are most important, both as they affect body 
types and in regard to their constitutional 
tendency toward certain types of disease. 
Then, for example, the attributes of the dif- 
ferent body types might be discussed: how 
the tall thin type is prone to easy fatigue in 
childhood and to postural defects. Know- 
ing these things guides us in our preventive 
work so that functional impairment may be 
avoided. 
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Some of the abnormal deviations of body 
type are important. Thus the “pituitary 
type” with abnormal adiposity about the 
breasts, hips, and lower abdomen and un- 
der-developed genitalia. Between 4 and 5 
per cent of the children in my material are 
definitely of this type to a greater or less de- 
gree. By early recognition and treatment a 
great deal can be done for this group and 
the excessive obesity of pubescence and ad- 
olescence avoided. There is a definite he- 
reditary factor in this type of body habitus. 

The relation of emotional and abnormal 
psychological reactions to different types of 
body habitus is another interesting phase. 
For example, excessive height in girls and 
the opposite condition in boys not infre- 
quently leads to behavior problems. Rela- 
tions such as this are most important to 
those who have to deal with the physical and 
mental health of children. 

I hope I have been able to point out to 
some of you and recall to others the impor- 
tance of body types in the growth and de- 
velopment of children. Necessarily my pa- 
per has been sketchy. But if it has empha- 
sized sufficiently the importance of inherited 
factors and stressed the fact that all of our 
present knowledge of qualitative and quanti- 
tative nutritional factors is only material 
which enables us to keep the human machine 
of the child up to par, but is unable to al- 
ter the body type, its purpose has been 
served. 


DISCUSSION 


Chairman O’Donnell: I want to take this op- 
portunity, on. behalf of the Section, to thank Dr. 
Veeder for his very excellent presentation. This 
paper is now open for discussion or questions. Il 
should like to ask Dr. Veeder one question. In the 
pituitary group that you recognized early, what type 
of treatment did you use? You also mentioned that 
they got rid of adiposity along toward puberty. I 
should like to know what treatment you used. 

Dr. R. M. Kempton (Saginaw): It was my priv- 
ilege about a year ago to view Dr. Veeder’s baby 
clinic which he holds a couple of times a week in 
the slums of St. Louis. I want to say that if any 
of you are in St. Louis at any time and want to at- 
tend a good show for the afternoon, drop in and 
watch Dr. Veeder. It is one of the best entertain- 
ments I have ever been privileged to sit in on. 

Dr. D. J. Levy (Detroit): I have no question, 
but it is a pleasure to hear a paper of this type after 
the other scientific papers that we have been listen- 
ing to at this meeting. It is highly important for a 
pediatrician to have a grasp of the Mendelian law. 
It is more important for those who have to do with 
the examination of school children to keep in mind 
the theories that Dr. Veeder has presented this 
afternoon. 

I am sure that one of the most distressing situa- 
tions with which we are to deal in our daily prac- 
tice is that of the very much disturbed parent who 
brings the child into the office because of the report 
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of the school doctor that the child is undernour- 
ished when, on examination, we find that the parent 
or the grandparent was at the same stage of devei- 
opment at the same age. I have one formula that 
I give to parents. I rather like to emphasize the 
difference between average and normal. I tell the 
parent that if the child has good contour to his 
flesh, translucency to his skin, luster to his hair, 
straightness of the thorax, reasonable resistance to 
infection, shows a fairly uniform tendency to 
growth and development, that child in all probabil- 
ity is a healthy child, conforming to its own indi- 
vidual norm, irrespective of its height and weight. 

Dr. Borden S. Veeder (closing discussion) : With 
regard to the one question that was asked as to the 
pituitary type, I think that is the one distinctive 
type that we find early or fairly early in childhood, 
of course, leaving out of consideration such ques- 
tions as the baby who has thyroid insufficiency. The 
pituitary type of child is not particularly pathologi- 
cal. Mentally, they are fairly alert and do fairly 
well at school, are friendly with other children. 
One has very little difficulty with them, except that 
they grow, if you let them alone, to an enormous 
weight, and then create a problem. For instance, J 
recall two boys who, within the last three years be- 
fore we got them into control, about the age of 
fifteen, had gone up to 240 and 260 pounds. They 
would puff in and out of the office. It was a terrible 
strain on the heart. Exercise was a difficult thing. 
You cannot let them play football with boys of their 
own age. The first thing that we usually notice about 
them in early childhood is the failure of the genitalia 
to develop at the normal rate, when taken by com- 
parison in examining a large group of children. Some- 
times there is, of course, a tendency to the split 
scrotum. With the girls, the fat usually begins to 
show deposition about the pelvis along about the 
fourth or fifth year. One finds then that they are 
putting on more of the adult mature female form, 
with the deposition of fat that comes around the 
pelvis at that time, than is normal. With the av- 
erage children, boys and girls, there is very little 
difference in the figure until they reach puberty. 
With boys, it usually starts about the eighth or 
ninth year, when we notice the breast development 
quite large, and they put on fat particularly below 
the umbilicus and about the hips. If you leave 
them alone, they grow tall and fat and _ strong. 
Usually you find that either the mother or the fa- 
ther has that type of body habitus. 

As for treatment, you cannot control any child on 
any one method of treatment for obesity. You have 
to combine exercises with dieting which, of course, 
cannot be too severe because they must eat a cer- 
tain amount of food. We usually give these 
children hypodermic injections of anterior lobe. 
How much good that does, I do not know. It is a 
hard thing to say. At least, we have followed them 
right through with that, and occasionally we put 
them on short courses of thyroid with that, at the 
same time. If we can get the children along about 
eleven or twelve, or even earlier, we can keep them 
from putting on a tremendous amount of weight, 
holding down their weight. 

One boy that we started. in last April weighed 
280 and he is down to 230. He has taken off fifty 
pounds without hurting himself, changing his figure, 
that is the fat quite largely came out of the pendu- 
lous breasts and pendulous lower part of the abdo- 
men. Only a few of these cases go on to a marked 
pathological change, but there is a very distinct 
tendency toward the type in at least four or five 
per cent of the material that comes under observa- 
tion in the office and the schools. That is the type 
to which I referred. I believe there is a distinct 
pituitary feature in all of those cases. When it 
becomes excessive, they take a jump of thirty or 
forty pounds unless you watch them closely. 
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TUBERCULOSIS TODAY AS COMPARED TO TWENTY-FIVE 
YEARS AGO* 





WILLIAM R. VIS, B.S., M.D., F.A.C.P.7 
GRAND RAPIDS, MICHIGAN 


Calaban on Setobos sat on the rocks as he speared crayfish that were passing be- 
fore him. This semi-human monster was killing and torturing for the joy of killing. 
Yet he did not spear each crab that filed by, only certain individuals as it pleased his fancy. 
Tuberculosis might be likened to Calaban as it snatches certain individuals out of the 
long file of humanity passing by. Not every one is chosen, only one out of every 
seven becomes the victim of tuberculosis. In 1904, just twenty-five years ago, in the 
United States there were thirteen million people destined to die of this disease. Each 


year, if ranged in single file, the victims 
would form a line thirteen miles in length. 
Can you visualize a line of men, women, 
and children, thirteen miles long marching 
on to certain doom? 

That was in 1904. But in 1929 the line 
has shrunken to five miles. Out of every 
thirteen victims in 1904, eight are now de- 
flected from the line on to a safe tangent ‘and 
saved to a life of usefulness. What a won- 
derful record for only twenty-five years! 
How was this accomplished? Who were 
the workers of this miracle? It will never 
be fully known how it was done and to 
whom credit is due. We can get a glimpse 
of the situation from the life of Dr. Edward 
L. Trudeau. When Trudeau was in the 
College of Physicians and Surgeons in the 
seventies he was taught three fundamental 
things about tuberculosis. Three funda- 
mentals are a fair foundation to work on in 
the study of a disease if they are basically 
sound. Those taught to Trudeau were un- 
sound, namely: 


1. Tuberculosis is incurable. 


2. Tuberculosis is non-communicable. 


3. Tuberculosis is hereditary. 


Even cancer in our day is not painted as 
black as was tuberculosis then. 

When Dr. Trudeau was told by Dr. Jane- 
way that he had pulmonary tuberculosis he 
believed that his malady was incurable. The 
treatment prescribed offered no hope. Rest 
in a hospital with windows tightly closed to 
avoid drafts had been tried unsuccessfully 
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on Dr. Trudeau’s brother. He could not 
enter a sanatorium because there was none 
in the whole country. 

Dr. Trudeau’s illness must have seemed 
an unmitigated tragedy. He had barely en- © 
tered upon the practice of medicine and had 
a wife and a child dependent on his earn- 
ings. Just when he was beginning the pe- 
riod of greatest usefulness, his plans and 
hopes were shattered. At least, so it must 
have seemed to Trudeau. 

However, he did not submit to the treat- 
ment prescribed. When he became con- 
vinced that he was steadily losing, he de- 
termined to return to the Adirondacks for 
a last visit to his beloved hunting grounds. 
This rebellion on the part of Trudeau 
marks the first red-letter day in the history 
of tuberculosis in America. He accident- 
ally discovered that fresh air was beneficial 
in the treatment of tuberculosis. This’ be- 
ginning gave birth to a new hope which was 
well justified in the years that followed. 
Trudeau was saved to live a useful life and 
devoted it to the care of others afflicted like 
himself. 

Thus was born the sanatorium idea in 
America. What had appeared to be a trag- 
edy was revealed as the first step in a won- 
derful progress such as seldom has been 
equalled. 

Modelled after Trudeau’s first sanatori- 
um, by 1904 there had been built 115 fresh- 
air sanatoria with over 9,000 beds. Today 
we have 618 sanatoria and 75,000 beds. 
The story told by these splendid institutions 
has taught us that we need no longer fear 
the first of the three “fundamental” teach- 
ings. Today we know that tuberculosis is 
curable. 


In 1882, Robert Koch published the re- 
sults of his three-year stucy on the tubercle 
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bacillus. This remarkable pronouncement 
went far toward overthrowing the second 
and third principles, namely, that tuberculo- 
sis was hereditary and non-communicable. 


By 1904 it had become accepted in scien- 
tific circles that tuberculosis was caused by 
the tubercle bacillus. However, the public 
at large was not informed of Koch’s theory 
nor willing to accept it. Many in the medi- 
cal profession were not persuaded of its 
truth. It probably takes a generation for a 
truth to become generally accepted even 
among medical practitioners. 


A few there were in 1904 who were fac- 
ing the facts and planning to fight tubercu- 
losis according to the latest scientific devel- 
opments. A handful of physicians and an 
occasional layman. In 1904 the National 
Tuberculosis Association was organized. 
That year the entire paid staff consisted of 
one worker. Today there are fifty-one staff 
workers. 


But even these pioneers were working 
along a tangent. They derived a simple 
hypothesis, namely, if tuberculosis is due to 
infection by the tubercle bacillus, the next 
generation can be rid of tuberculosis by iso- 
lating every advanced case. Their mistake 
was a logical one. We know now that in- 
fection and disease are not identical. Infec- 
tion with the tubercle bacillus is more prev- 
alent today than it was twenty-five years 
ago, but the mortality is less. Civilization 
has brought with it the spread of infection 
and to our happy surprise it has not proved 
an unmitigated evil. 


The epidemiology of tuberculosis helps to 
solve this apparent paradox. The American 
Indian has a very poor resistance to tuber- 
culosis and the death rate may be six or 
eight times greater than among whites in 
this country. The Indian has never been 
generally exposed and lacking infection he 
has not built up an immunity. 


Among Caucasians the Jew has an un- 
usually fine resistance probably because the 
Jewish race has encountered more hardships 
and more exposure to tuberculosis than the 
average. On the other hand, Ireland is iso- 
lated, relatively, and the Irish are less thor- 
oughly immunized to tuberculosis. 


Now, what would happen if, in our coun- 
try, infection became more and more rare? 
Would we be likely to lose our immunity? 
This is no idle query. We can imagine, 
as tuberculosis morbidity continues to de- 
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crease, that infection will diminish after « 
time. 

The assumption now is that immunity is 
in part at least inherited. (Today we are 
putting reverse English on the belief of the 
previous century. Tuberculous disease is 
not inherited but the protection against the 
disease is hereditary.) Can such an immu- 
nity be produced by artificial inoculation? 

Koch’s great dream of immunization by 
tuberculin has not been realized. Many 
other theories have been advanced and later 
abandoned. Friedmann’s turtle bacillus had 
been found disappointing by Dr. Trudeau 
even before Friedmann exploited his cure in 
this country. 

Calmette and Guerin have won recogni- 
tion with their B-C-G. This attenuated tu- 
bercle bacillus is administered to human in- 
fants and animals during the first week 
after birth, ie., before infection occurs. 
The method is being used extensively but 
has not won universal approval. Petroff 
warns of the danger of possibly inoculating 
active disease as he thinks it is possible for 
the attenuated culture to recover its viru- 
lence. It is too early as yet to determine the 
permanent results of the Calmette prophy- 
laxis. 

In recent years the theory of childhood 
infection with tuberculosis has gained sup- 
port. It is supposed that infection occurs 
in childhood but may lie latent until ado- 
lescence or maturity. All of us have prob- 
ably encountered exceptions to this rule. 
However, the theory is probably correct. 
Most children do become infected, especially 
in densely populated communities. School 
children show positive tuberculin tests in 
increasing percentages from the first grade 
upward. By the fourteenth year perhaps 
70 per cent are positive in our larger cities. 

The problem of today seems to be not so 
much the prevention of infection as the 
maintenance of general health and resist- 
ance to infection. So today we have the 
Modern Crusade movement in our schools, 
the summer playgrounds in our cities, the 
well ventilated and sunny school rooms, the 
emphasis on home hygiene, sun-baths, good 
food and correct eating habits, tooth hy- 
giene, removal of focal infections and im- 
munization against infectious disease. 

Many of these are public health move- 
ments and lie largely beyond the realm of 
the medical profession. However, much re- 


mains for the practitioner to do. 
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The physician must serve in the impor- 
tant fields of diagnosis of tuberculous dis- 
ease and its treatment. Much could be said 
of each of these in 1929. What have we 
learned of the diagnosis of tuberculosis in 
the past twenty-five years? It must be ad- 
mitted that the practitioner has not pro- 
gressed far in diagnosing this disease. Most 
diagnoses are made only after the disease 
has become advanced. A diagnosis of incip- 
ient tuberculosis is rarely made even in 
large clinics. The physical examination has 
become efficient only in the hands of the 
few. The X-ray examination is remarkably 
reliable in the best laboratories. Besides 
these two methods the sputum analysis 
often leads to erroneous conclusions, if neg- 
ative, and false security. 

Pottenger states that the most important 
point in diagnosis of tuberculosis is to know 
when to suspect it. What of the diagnosis 
of childhood tuberculosis? The present 
trend of opinion is toward regarding pul- 
monary tuberculosis as identical in children 
the same as in adults, with the same signs 
and diagnostic criteria. In children we have 
in addition the help of tuberculin tests. 
After twenty-five years the skin tests have 
come out vindicated as worthy of fuller 
usage. 

The treatment of tuberculosis is still the 
bugbear of the general practitioner. Our 
sanatoria are exemplifying the best in treat- 
ment today. How inadequately we are fol- 
lowing their example in private practice is 
too evident for question. It is perfectly 
possible to treat a tuberculous patient well 
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at home provided circumstances are favor- 
able, but most practitioners are unwilling to 
spend the time and effort to carry out such 
a régime. 

The great problem in the tuberculosis pro- 
gram of today is the care of the adolescent 
boy and girl. In spite of the reduction in 
mortality in other age periods that of the 
adolescent girl has rapidly increased in re- 
cent years. Secondary to this is the inci- 
dence among wage earners in early adult 
life. Here also there is little if any improve- 
ment. What can we do to safeguard the 
lives of these who are rapidly growing up 
or have just reached the age of greatest use- 
fulness? I believe it is every doctor’s re- 
sponsibility to advise against the use of to- 
bacco by the young. This is even more ur- 
gent in the case of girls than for boys. 
Whatever evils the male population has been 
subject to since the days of Walter Raleigh, 
it is more than unfair to encourage the 
women and girls to subject themselves to 
this same hazard. I believe it is also neces- 
sary to stress the evils of intoxicating liq- 
uor. It behooves us to set a good ‘example 
in this respect and to warn all our patients 
against this evil. Something remains to be 
said about the merits of proper clothing. 
Clothing should be worn for comfort, and if 
the apparel is too warm for comfort it is 
probably injurious. On the other hand, if 
not enough clothing is worn to protect the 
body against cold it will have an adverse 
effect on health. 

The task of our generation then would 
seem to be to adopt a rational attitude to- 
ward the principles of right living. 





BLAMES MUSCLES FOR SPINAL 
CURVATURE 

Lack of balance between the set of muscles on 
one side of the spine and those on the opposite 
side was described as the cause of spinal curvature 
by Dr. Eben J. Carey of Marquette University Medi- 
cal School, Milwaukee, at the Charlottesville meeting 
of the American Association of Anatomists. This 
Suggestion contradicts a prevalent theory of the 
cause of this rather common condition in which 
the spinal column curves somewhat to one side or 
the other, generally accompanied by round shoulders 
and hollow or sway back. The usual theory is that 
the curvature is due to the motionless dead load of 
the body’s weight on the upright spinal column. 

n most animals the spine is horizontal and does 
hot bear the full weight of the body. Yet Dr. 
Carey was able to produce typical spinal curvature 
In such animals by weakening muscles on one side 
of the spine, while leaving those on the other side 


unchanged. According to his theory, the weight of 
the body in human beings is supported directly by 
symmetrically balanced muscles on both sides of the 
spine, and indirectly by the spinal column itself. 

When the muscles are weak or of poor tone, so 
that the muscle pull is unequal on the growing spine 
of a child, curvature results, Dr. Carey explained. 

In preventing curvature, therefore, one must 
guard against such conditions as bad posture of the 
body, lack of sunlight, lack of a balanced diet, lack 
of moderate muscle exercise, lack of adequate rest 
in a horizontal position, lack of sufficient fresh air, 
and chronic foci of infection, all of which might 
produce muscle weakness or poor muscular tone. 

When curvature has occurred, Dr. Carey recom- 
mended treatment which would restore the balance 
between the sets of muscles. This will bring the 
spine back into correct position, unless actual 
structural changes of the spine have already oc- 
curred, he said.—Science Service. 
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THE THERAPEUTIC VALUE OF COPPER IN ANEMIA 
A PRELIMINARY REPORT 





H. V. DWYER, M.D., F.A.C.P.+ 
DETROIT, MICHIGAN 


We are attempting to establish the value of copper as a therapeutic agent in the 


treatment of anemia. 


The work is based on the experimental findings of the Wisconsin 


group (Hart, Steenbock, Elvehjem and Waddell’) whose results indicate a value hitherto 
unsuspected. They produced a nutritional anemia in a strain of rats by the use of whole 
milk feedings, severe enough to cause death in six to eight weeks if not checked. Five 
pure compounds of inorganic iron were added to the diet of individual rats in a dosage 
of .5 mgm. daily without succeeding in materially affecting the anemia. They next added 


the residue of three foodstuffs and also pre- 
pared extracts of them and added the ex- 
tracts to the diet. The substances were 
dried beef liver, yellow corn and lettuce. 
The ashed material and the extracts were 
efficacious in curing the anemia. They then 
tried adding liver extract to the basic diet, 
without result. However, upon the addition 
of iron plus the liver extract, the results 
were good. Their conclusions were obvious: 

(1) Milk is a ration incapable of main- 
taining the hemoglobin and red blood cells 
of rats. 

(2) Inorganic iron alone failed to cor- 
rect the anemia produced. 

(3) Inorganic iron plus iron-free alco- 
holic extracts of dried beef liver, yellow 
corn and lettuce and the ash of the same 
substances completely prevented or cured 
such an anemia. Consequently the ash and 
the ash extracts contain in addition to iron 
some other inorganic substance or sub- 
stances vitally concerned in hemoglobin 
building. 

In their subsequent studies they used .5 
mgm. of iron and .25 mgm. of copper daily, 
which produced an immediate and sustained 
rise in the hemoglobin. This led to the de- 
termination of the presence or absence of 
copper in the foodstuffs formerly men- 
tioned, their ash and extracts. Copper in 
appreciable amounts was found to be pres- 
ent in all of them, also in liver extract. It 
was found that 300 grams of fresh calf’s 
liver contained about thirty mgm. of cop- 
per. Six vials of liver extract contained 
about four mgm. 

As far as can be determined from the lit- 
erature, hemoglobin does not contain cop- 
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per. According to McHague, Warburg and 
Krebs, it occurs in the blood in a concentra- 
tion of .0034 mgm. per 100 c.c. Hart and 
his associates venture the hypothesis that it 
may act as a catalyzer for some of the reac- 
tions concerned in hemoglobin building, 
just as iron functions in the production of 
chlorophyll. 

It is important to note that Whipple,’ 
working with dogs having a severe anemia, 
produced by frequent bleedings, classified 
foodstuffs according to their efficacy in 
treating this type of anemia. The first 
group contains grains, breadstuffs, common 
vegetables, some fruit, all fish and dairy 
products. This group is the least favorable. 
The second group is middling favorable and 
includes leafy vegetables, skeletal muscle, 
spleen, pancreas and brain. At the upper 
part of this group he places many fruits, 
apricots and raisins. Group three is the 
most potent and contains liver, kidney and 
chicken gizzard. He likewise remarks that 
the inorganic ash of apricots, liver and kid- 
neys are potent. He also established the 
principle of “conservation of hemoglobin,” 
demonstrating that ninety per cent of it is 
preserved when set free in the blood or se- 
rous cavities. 


Middleton® used copper and iron solution 
in two cases of pernicious anemia. ‘The 
first did not show any increase of red cells 
but the hemoglobin was raised. The second 
showed no marked change for fifteen days, 
but then a remarkably sharp rise of reticulo- 
cytes occurred within a few hours after ad- 
ministration of liver extract. Several work- 
ers, including Sturgis, have reported nega- 
tive results with the use of copper in the 
treatment of anemias. 

The question of toxic effects of copper 
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when ingested over long periods of time has 
been the subject of investigation for many 
years. Filhene* in 1895, while testing the 
effects of cupratin, found that large doses 
given to dogs and cats produced vomiting 
but no pathological changes were discovered 
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particularly the deposits of hemofuchsin, 
later changed to hemosiderin, in the liver 
cells. He is of the opinion that copper 
exerts an hemolytic effect upon the red cells. 
He was unable to demonstrate any injurious 
effects to guinea pigs subjected to a similar 
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Chart 1. 


in the liver. The later experiments,’ using 
copper stearate, he found that pigment was 
deposited in the portal areas of rabbit’s liver 
while the parenchymal cells contained fat 
globules. Metallic copper and copper tar- 
trate did not produce any ill effects. Brandl,° 
investigating the subject a little later, 
reached a similar conclusion. In 1918 Hu- 
ber’ studied the effects of the copper salts 
of the amino acids. These compounds were 
given to guinea pigs by various methods. In 
the chronically poisoned animals the results 
Were negative as far as the liver was con- 
cerned. 

Mallory® claims to have produced hema- 
chromatosis (bronzed diabetes), a rare dis- 
ease characterized by cirrhosis of the liver, 
diabetes and pigmentation, by injecting 
copper salts into rabbits. These results oc- 
curred after a period of three to twelve 
months, according to the dosage. He noted 


= 


treatment. He attributes alcoholic cirrhosis 
in the human to the presence of copper in 
the alcohol ingested, having as its source the 
containers in which the alcohol is distilled. 
His statement that it usually takes from 15 
to 25 years to produce hemachromatosis is 
followed by the one, “It seems perfectly evi- 
dent that we can handle a certain amount of 
copper without danger, perhaps from 5 to 
10 mgms. a day, possibly more.” 
Sugihari? found that the liver takes up 
copper more than any other organ, also that 
it takes up more from the portal than from 
the peripheral blood. It is rejected mainly 
by the kidneys. He established 3 mgm per 
kilo as a lethal dose in animals. Drum- 
mond,”*° investigating the deleterious effects 
of vegetables artificially colored with cop- 
per, concluded, “It is questionable whether 
it has yet been proved that the absorption 
of small amounts of copper over long 
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periods of time is likely to lead to harmful 
consequences.” 

White" demonstrated the presence of 
copper in the tissues of man, cattle, sheep, 
fowl, rabbits and mice, also in cats, nux 
vomica and bread. It has been described in 
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fish, dogs, cats, horses and swine,”? and in 
numerous plants and pharmaceutical prep- 
arations.** As copper is present in wild ani- 
mals and in animal and vegetable foodstuffs, 
its presence in man cannot be attributed en- 
tirely to the use of copper vessels, alcohol, 
etc. 

Cushny™ states that copper seldom gives 
rise to poisoning. It is used internally 
as an emetic and externally as an astringent. 
The soluble salts precipitate protein from 
solution. When taken in large quantities 
they are irritating and corrosive and induce 
nausea, violent vomiting and purging. The 
usual symptoms of corrosive poisoning, col- 
lapse, weak pulse and respiration, headache, 
giddiness, delirium, paralysis, convulsions 
and coma may follow. They are usually 
fatal in a few hours to several days. 
Patheo™ records the death of a boy, two 
and one-half years old, from symptoms of 
hemorrhagic gastro-enteritis. He had been 
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treated three days previously for eczema of 
the head by application of copper sulphate, 
prescribed by a quack. 

The occurrence of chronic copper poison- 
ing in man had not been established until 
Mallory demonstrated its connection with 
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hemachromatosis, a condition taking twenty 
to thirty years to develop. Recently Flynn 
and Vonglahn’* have cast a large shadow of 
doubt on the value of Mallory’s work by the 
conclusions of their recent studies: (1) 
Copper or its compounds used does not 
cause a deposition of pigment in the livers 
of rabbits, guinea pigs or rats. Neither 
does it produce a cirrhosis in these animals. 
(2) Spontaneous deposition of pigment oc- 
curs frequently in the livers of normal rab- 
bits on the usual laboratory diet. (3) The 
feeding of a diet of carrots exclusively will 
produce pigment deposition in the liver of 
rabbits, in every way identical with that 
ascribed to copper. (4) The pigment de- 
posited in the livers of rabbits is probably 
of exogenous origin. 

In copper and brass workers, gastrointes- 
tinal catarrh or colic and diarrhea occasion- 
ally occur and are ascribed to the copper 
swallowed in the course of their occupation. 
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The skin and hair have a greenish tinge and 
there is a green line on the teeth just where 
they enter the gums. This is known as the 
copper line and is ascribed to copper parti- 
cles deposited locally and not excreted. 
Copper has been taken for prolonged peri- 
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sufficient. The charts of a few of the cases 
in this preliminary study are presented. 


Chart 1 shows the beneficial effect in a case of 
secondary anemia associated with marked focal in- 
fection, which had failed to respond to iron or ar- 
senic alone. The focal infection was not removed 
because of objections to surgical procedures. 
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Chart 7. 


ods of time without any symptoms except 
for slight nausea and intestinal catarrh. 
Animals have been fed for many months 
with food containing copper apparently 
without any symptoms of poisoning. 

We have used copper and iron in solution, 
alone and in conjunction with other meas- 
ures, in different types of clinical anemias. 
A solution is made up so that a daily dosage 
of 50 c.c. contains 4 mgm. of copper sul- 
phate and 25 mgm. of iron citrate. The 
daily dosage is divided into three parts and 
taken with milk at meal time. Obviously 
these amounts are not as large in proportion 
to those used in animals by Hart. However, 
we feel that we have to proceed with cau- 
tion owing to the possible detrimental ef- 
fects of long continued ingestion of copper, 
even at the risk of our dosage proving in- 





Chart 2 shows a moderate benefit in a case of 
secondary anemia associated with chronic appen- 
dicitis. 

Chart 3 demonstrates the effect in a case of hypo- 
thyroidism, benign breast tumor and marked sec- 
ondary anemia, after all other means of improv- 
ing the anemia had failed. Copper and iron. solu- 
tion was not given until after four months of treat- 
ment with transfusions, iron preparations, diet and 
thyroid extract. Within a few months it entirely 
corrected the anemia. 


Chart 4 is shown to demonstrate the average ef- 
fect of the treatment of pernicious anemia with 
liver diet and liver extract. 


Chart 5 shows the acceleration of the improved 
blood condition when copper and iron were used in 
addition to the liver therapy in a case of pernicious 
anemia and paralysis (subacute combined degenera- 
tion of the spinal cord). 


Chart 6 shows the course in a case of secondary 
anemia associated with chronic cholecystitis and 
chronic tonsillitis, treated for two months by the 
usual methods without results. When copper was 
added to the treatment an immediate favorable re- 
sponse was noted. 
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Chart 7 shows a case of pernicious anemia asso- 
ciated with an ununited fracture of the neck of 
the left femur who was given several transfusions 
and whose diet contained one pound of liver daily 
for two months, all without any appreciable change 
in the blood picture. After addition of copper to 
the medication the hemoglobin and the red cells 
showed an immediate and sustained rise. 


The range of diagnosis and the paucity of 
cases do not admit of any general conclu- 
sions. It does seem, however, that in se- 
lected instances, particularly those in which 
there is a nutritional factor, copper will 
prove to be a valuable adjunct in treatment. 
This is demonstrated in cases where other 
means of treatment have failed to produce 
beneficial results. We have not been able to- 
demonstrate any detrimental effects due to 
long continued ingestion of copper in these 
doses. 

SUMMARY 

The question of copper as a therapeutic 
agent and its possible detrimental effects on 
the human organism is discussed. A small 
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series of cases in which copper has been 
used clinically in the various types of ane- 
mia. is presented. It would seem that cop- 
per may prove to be of some value in the 
treatment of anemia in selected types of 
cases. A much larger series of cases will be 
necessary to corroborate this impression. 
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MENTAL HYGIENE IN 


A COMMUNITY* 





LOUIS A. SCHWARTZ, M.D.+ 
DETROIT, MICHIGAN 


There has been increasing interest and impetus given to the study of mental hygiene 


within the past few years especially. 


This increasing interest not only exists in agencies 


handling the problems of children, but also is found in the fields of law, industry and the- 


ology as well. 


It is significant that some of the legal profession and judiciary request psy- 


chiatric examinations not only for the problems of juvenile delinquency but also desire 


psychiatric examination of the adult offenders. 


interest. 
one to be studied. Indeed, many of the 
criminals charged with minor offences are 
often more serious problems and threats to 
the community than those incarcerated for 
perhaps severe crimes. 

Psychiatry does not wish to coddle the 
criminal, but merely to study him inten- 
sively so as to acquire the best possible sci- 
entific and accurate opinion regarding his 
care and disposal. The legal profession in 
some of the eastern cities has shown an in- 
terest in studying the question of emotion- 
al problems of individuals who become 
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Formerly, the crime itself was the major 


The tendency at the present turns to the belief that the criminal should be the 








bankrupt. It is obvious what an economic 
saving can exist by the prevention of 
failures in business. Industry, likewise, 
has shown a tendency to study its em- 
ployees from the psychologic and psychiat- 
ric points of view. Psychology, especially, 
has made an advance in meeting industrial 
difficulties, especially those for the determi- 
nation of vocational fitness. Acquiring em- 
ployees on the basis of proper adjustment to 
a satisfying position is a saving to the em- 
ployer. The individual who is not suited to 
his work becomes discouraged ‘and discon- 
tented so that he does not turn out work to 
the maximum of his ability. The medical 
profession has become interested, but pos- 
sibly not as much as it might, in the advan- 
tages which mental hygiene has to offer. 
It is a well-known fact that sixty per cent 
of the cases seen by the cardiologist arc 
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psychogenic in origin and have no organic 
basis. Many of the gastro-intestinal disor- 
ders seen by the practitioner are on an emo- 
tional basis. 


The medical profession has been some- 
what lax in treating the emotional problems 
of the patient—a study which often requires 
painstaking time and effort. It is notori- 
ously true how the pink pills of Dr. A. work 
better than the same pills given by Dr. B. 
Older family practitioners often are in a 
better position to render mental hygiene 
service because of their intimate knowledge 
of patients over a long period. The impor- 
tance of studying the emotions in relation 
to physiologic activities is significant. Dr. 
Crile has made the statement that when the 
stock market goes down the blood sugars 
go up. 

However, most of the progress in mental 
hygiene in the past ten years has been in 


the field of agencies caring for children. 


These include the study of the problems of 
delinquency, dependency, child welfare, 
child placement, etc. 


What is the philosophy upon which the 
present tendency in mental hygiene has 
been based? The major premise upon 
which we operate rests on the belief that the 
study of the responses of children and the 
reactions of the child to his environment 
give the clues to and are the predecessors 
toward the development of his personality 
and later adult reactions. According to Dr. 
William A. White, “It is because the child 
is plastic, capable within limitations of be- 
ing moulded by circumstances, -that child- 
hood is the most important period of life 
and the golden period for mental hygiene.” 
It is during the ages of two, or before, to 
six that habit patterns and attitudes toward 
the environment represent the soil in which 
the later emotional reactions are sowed. Be- 
cause children are most suggestible, and by 
the utilization of their desire for approba- 
tion, adjustments can be brought about. 

Realizing, then, that the approach of 
mental hygiene is through a study of the 
problems of children, what divergent ap- 
proaches can be used synchronously to arrive 
at a complete understanding of the child and 
his expressions of conduct? We feel that 
the integration of four fields, namely, the 
sociologic, the psychologic, the physical and 
the psychiatric, can offer most in arriving at 
these conclusions. It is on the basis of the 


MENTAL HYGIENE—SCHWARTZ 





427 


overlapping of these four fields that the phi- 
losophy of child guidance rests. 

What can be gained from a complete so- 
ciologic study of the child, and how shall 
the community bring about this work? 
There are sociologists who believe that their 
approach can explain most of the problems 
of conduct. It is true that many problems 
can be explained from this point of view. 
However, many problems in individuals 
exist in spite of optimum environmental 
conditions. We divide the environment into 
two main divisions: those containing what 
we regard as the gross environmental or so- 
ciologic defects, and the other group con- 
taining the minor environmental pathologic 
factors. Among the gross sociologic prob- 
lems we have the questions of children be- 
ing educated in crime-and abnormal be- 
havior. Exposure of children to gross neg- 
lect and extreme poverty and such factors 
as alcoholism, mental deficiency, neurotic 
members of the family, broken homes, il- 
legitimacy, etc., are examples. Among the 
lesser pathologic evils of the environment 
we have the question of the lack of recrea- 
tion; intermarriage of different racial 
groups; excessive and over-indulgence by 
fond parents; frequent changes in habitat, 
etc. These multiple factors often re-act in 
the production of emotional difficulties in 
children, therefore it is the duty of individ- 
uals dealing with these community and fam- 
ily problems to prevent their existence, if 
possible. Therefore, mental hygiene in a 
community consists first in the prevention 
of disturbing the economic security and 
emotional tranquillity of the child by mini- 
mizing these traumata of the environment. 
An infant is dependent on his parents for 
protection and a secure home life. Many of 
our problems exist in homes where the se- 
curity of the child has been disturbed by one 
of the factors mentioned, such as separation 
of parents by divorce, desertion, etc. 

A second contribution and point of view 
which is necessary in the study of the prob- 
lems of children rests in the field of psychol- 
ogy. Again, there are psychologists who 
believe that mental deficiency or special psy- 
chologic incapabilities explain most of the 
problems. Mental deficiency should be 
ruled out in studying problems of children. 
Not more than twenty per cent of emotion- 
al disorders, however, can be explained on 
this basis. In fact, there has been increased 


attention to the study of the precocious 
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child. A study of special capabilities, edu- 
cational achievements, handedness, speech- 
training, etc., are necessary to rule out any 
difficulty on the psychologic basis. 

The third approach in the mental hy- 
giene program should be in a complete 
study from the physical, laboratory and en- 
docrine standpoints, if special studies are in- 
dicated in the latter group. Unfortunately, 
again, there are physicians who believe they 
can explain most of the disorders of chil- 
dren on the basis of faulty endocrine bal- 
ance; focal infection and enlarged ade- 
noids; deficiency in blood calcium, etc. A 
complete study from the physical standpoint 
is necessary to rule out all somatic factors. 

Finally, the psychiatric approach is neces- 
sary to understand the child in his entirety. 

.A psychiatric examination would be value- 
less without the three examinations previ- 
ously described. A psychiatric examination 
is essential to determine the fears, states of 
tension, attitudes, etc., of the child. Short- 
ness of time prevents anything more than 
a discussion of the most significant factors 
in the psychiatric approach. 

Therefore, after pointing out that the ma- 
jor approach rests on an integration of the 
study of these four fields, what resources in 
a community can be called upon and be or- 
ganized in handling the situation? We can 
describe two main types of community or- 
ganizations which can be utilized. The first 
group may be classified as the unorganized 
type in distinction to the organized one in 
which an actual set-up of social worker, psy- 
chologist, clinician and psychiatrist are com- 
bined. Among the unorganized group we 
should think first of the one dealing with 
parent education. This, in its wider aspects 
involves the understanding of the individual 
of his own problems first. Child guidance, 
then, necessarily means parent guidance, ac- 
complished by child study groups, contrib- 
uting of pamphlets dealing with mental hy- 
giene, and discussion groups led by people 
acquainted with this approach. However, 
this approach is fraught with danger, as 
often the parent is the source of the diffi- 
culty. By emphasizing the study of his 
child, his own problems are neglected. Child 
caring agencies and the family case worker 
often can do much in bringing about a sat- 
isfactory family relationship. Security in 
the home, opportunities for development, a 
chance to have companionship of his own 
age, good health, absence of congenital and 
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organic defects, recognition of his part in 
the family group, are the important factors 
in the acquirement of a soundly integrated 
personality. After the satisfying state of 
infancy has been passed, the child then turns 
to others in the environment, and gradually 
the child becomes emancipated from his par- 
ents. This process of growing up should 
be encouraged by the parents. The child 
should learn to do things for himself. He 
should receive the proper amount of atfec- 
tion from his parents. For example, if de- 
prived of affection, the child may turn into 
himself to make up this deprivation, thus re- 
sulting in introversion. Those parents who 
have been disconcerted about the health of 
their offspring, due, possibly, to the fact that 
the child may have been critically ill, often 
develop hypochondriacal children by over- 
emphasis on simple bodily complaints. A 
child does not want to give up his depend- 
ency, and many of our infantile adults who 
cannot assume responsibility find the basis 
for their difficulty by carrying their depend- 
ent role on from childhood. Therefore, it 
is a problem of mental hygiene to aid chil- 
dren in growing up emotionally. This can 
be brought about in a situation whereby a 
child may have an opportunity of coming in 
contact with others of his age, and allow 
him to enjoy the normal inherent curiosity 
which he possesses, to experiment with his 
environment. Often nursery schools are of 
value in bringing this about. The emphasis 
should likewise be upon habit training in 
this younger group by mothers and nurses 
handling children directly. 

However, it is when the child enters 
school that a good number of the problems 
and difficulties arise. In the first place, the 
child is now on a competitive basis, and in- 
stead of playing an important role in the 
spotlight, as he might have in his home, he 
now is relegated to perhaps a more inferior 
role. He may desire to gain attention by 
being the bad boy. His temper tantrums 
may represent retaliative measures to the 
orders of the teacher to show his thwarting 
in an explosive outburst. In addition, the 
child may have special reading or speech 
disabilities. Through the work of Dr. Or- 
ton, there has been increased interest in the 
question of handedness. The speech center 
in right-handed individuals is in the left half 
of the brain, and vice versa for left-handed 
people. Forcing the child to use the op- 
posite hand to which he is fitted produces 
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severe emotional conflicts which may result 
in sensitiveness, feeling of inferiority be- 
cause of school failures, truancy, etc. 
Therefore, the school offers, probably, the 
most important approach to the problem of 
mental hygiene. Teachers should be 
trained in the early recognition and detec- 
tion of these problems. It is important, 
likewise, that the Visiting Teachers Associa- 
tion should be told of these problems so that 
the child can be referred to a child guidance 
clinic, or agencies established to handle the 
problems of children. Courses in mental 
hygiene should be established in the normal 
schools, not so much in terms of treatment 
but so that the teacher can learn about these 
conditions in their incipiency. With a State 
Hospital in the community, a pooling of in- 
terests, perhaps, might be brought about, so 
that the courses in the early diagnosis of 
emotional problems can be given by some of 
the staff of the hospital to normal school 
students, social workers, nurses, teachers, 
etc. In addition, the school psychologist, as 
well as taking the intelligence quotients of 
the children, should treat the problems of 
special psychologic disabilities. In addition 
to the study of children from the physical 
standpoint, the pediatrician should be 
trained in handling’ the emotional problems 
brought to him. The future of mental hy- 
giene rests, to a great extent, in the incor- 
poration of the child guidance clinic in con- 
junction with the public school system. 
Such a clinic could be the center where other 
agencies could consult and bring their prob- 
lem cases. In addition, the psychiatrist, in 
the school system, where the community is 
not too large, could likewise do the psychi- 
atric studies, in the cases of juvenile delin- 
quency. Where the case load is too large, 
often a short consultation service can be 
utilized whereby visiting agencies can get 
an expression of opinion and a treatment 
plan which they, themselves, will carry out. 
Bad temper, day-dreaming, excessive fan- 
tasy life, undue timidity and _ shyness, 
marked fear or anxiety, restlessness, food 
fads, lying, stealing and sex vagaries, are 
among the problems which could be referred 
to the clinic. 

The mental hygiene clinic should have, as 
another one of its major interests, the study 
of emotional problems and difficulties of 
adits which are not severe enough to pro- 
duce hospitalization. We have seen that 
there are problems peculiar to age groups 
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and physiologic epochs in the field of mental 
hygiene as in internal medicine. Problems 
of infancy and childhood involving negativ- 
ism, temper tantrums, enuresis, etc., charac- 
terize the earlier difficulties. The next 
epoch involves the problems which arise 
when the child enters school—the school 
group. Following this period, we have the 
problems attendant upon adolescence, and 
which can be handled in the school system. 


The awakening sex impulse often produces 


difficulties, not in itself, but because of the 
faulty parental discipline, and lack of under- 
standing. Parent education and sympathet- 
ic understanding, social service supervision 
with proper recreational facilities can avoid 
a great number. of these problems. The 
mental hygiene clinic itself handling the 
problems of adults could be used as the 
training opportunity for physicians who 
would refer their psycho-neurotic cases. In- 
corporated in the mental hygiene program 
for adults is the question of mental hygiene 
in the colleges. Often difficulties arise as a 
result of the student leaving home for the 
first time, and getting into a new setting 
after breaking his home ties. A mental hy- 
giene clinic of this type could study the 
problems of the students in the local normal 
schools and universities. Of increasing im- 
portance is the question of mental hygiene 
in the college student body. Its aims are 
conservation of the student body so that the 
intellectually capable student may not be 
unnecessarily forced to withdraw. The clin- 
ic may forestall failures in cases of nervous 
and mental diseases which are immediate or 
remote. The clinic could by minimizing 
failures reduce feelings of inadequacy and 
unhappiness. 


“The approach of the mental hygiene clinic 
could make possible the complete use of the 
intellectual capacity a student employs by 
widening the sphere of conscious control.” 


The adult mental hygiene clinic could 
study the psychoses in their incipiency. It 
is only in talking out the problem and find- 
ing the motivating conflicting forces which 
often have crystallized early in the pre- 
psychotic state that any satisfactory treat- 
ment can be done in many of the constitu- 
tional psychoses with psychotherapeutic 
measures. 


In this brief time, we have attempted to 
mention the scope of the field of mental hy- 
giene which attempts to bring the individ- 
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ual to a degree of maturity so that he can 
take on the responsibilities of life; without 
regressive tendencies, so that he is able to 
face reality squarely; without using any 
physical symptoms or nervous breakdowns 
as subterfuges to excuse failures. The phi- 
losophy of mental hygiene is based on the 
theory that a study of the problems of chil- 
dren offers the best means of prevention of 
these difficulties. The study of mental hy- 
giene involves the combining and overlap- 
ping of the four fields: social investigation 
and approach of psychology; physical ex- 
amination and psychiatry. Not one of these 
four approaches is self-sufficient and can ex- 
plain all the problems. The community can 
meet the issue by any combination of these 
four forces. Since a large number of the 
problems are brought to light for the first 
time, in the school, a child guidance clinic 
in conjunction with the school system offers 
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many possibilities. Training of the school 
teachers and visiting teachers by psychia- 
trists in conjunction with the State Hospi- 
tal seems feasible. It will be necessary, 
however, to have trained psychiatric social 
workers who can also aid in follow-up work 
on cases discharged from the State Hospi- 
tal. The emphasis can be laid, however, 
upon the mental hygiene clinic itself han- 
dling all the problems and which can be 
used as a consultation service for social 
agencies who will bring cases. It could be 
used, also, by the juvenile court, and man- 
age the problem of mental hygiene in the 
school. We feel, however, that a complete 
unit set up for a child guidance clinic offers 
the most opportunities both from the stand- 
point of organization, efficacy of education- 
al service to social agencies referring cases 
and to the parent organization in the com- 
munity. 





OBSERVATIONS ON A SUMMER CAMP FOR DIABETIC 
CHILDREN 


LEONARD F. C. WENDT, M.D., F.A.C.P.+ 







and 


FRANKLIN B. PECK, A.B., M.D.t 
DETROIT, MICHIGAN 


With the help of several friends, and the Detroit Community Fund, the Grace Hos- 


pital Diabetic Clinic has been able to give its children for the past four years, a two weeks 


vacation in the country each August. 


From a very small beginning, it has grown each 
year until in 1929 thirty-one individuals were cared for. 


Children from other Commu- 


nity Fund Clinics, and those under the care of any physician, who was a member of the 


Wayne County Medical Society, were invited ; 


the total group including 14 boys and 17 


girls, between the ages of 4 and 18 years. Some of these children had never been away 


from home and parents over night before in 

The camp was located on Carol Lake, 
near Commerce, Michigan; where Mrs. Kes- 
ler, 600 Neff Road, Detroit, owns a summer 
cottage, which she has been kind enough to 
turn over to the Diabetic Clinic for this pur- 
pose each year. In addition, tents and cots 
were provided to care for the overflow 
which could not be accommodated within 
the cottage. The food was prepared and 
cooked by two cooks who were diabetic pa- 
tients. They often labored far into the 
night in order to provide the children with 
some tasty surprise on the next day. The 
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their lives. 





children were placed under the direct care 
of a trained nurse, who had been trained in 
the duties of the camp, and was well versed 
in the treatment of acidosis, hypoglycemia, 
and the special complications of diabetes. 
In addition, a play supervisor for the boys 
and one for the girls were provided. The 
entire direction was undertaken by Miss 
Colwell, dietitian at the Grace Hospital Dia- 
betic Clinic, who acted as supervisor, nurse 
and stewardess. A physician visited the 
camp every other day to make necessary 
changes in treatment, diet or insulin dosage, 
and to take blood sugars when required. 

A plan for the daily routine of the camp 
had been previously drawn up. The chil- 
dren were to be fed at certain intervals: su- 
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for; the children were assigned to various 
duties under the direction of an officer of 
the day; and the Red Cross furnished camp 
fires, talks, music, and entertainment. Each 
day had its allotted activity, which was ad- 
hered to as far as possible. Children were 
not permitted to eat between meals, and if 
they felt hungry or weak, they were in- 
structed to report to the nurse or supervisor 
immediately in order to prevent hypogly- 
cemic reactions. They were to be taken 
away from camp in groups after meals for 
exercise and recreation; a rest period was 
provided; and a morning and afternoon 
swim. Urinalyses were arranged for twice 
daily, and twenty-four hour specimens were 
to be examined on those patients requir- 
ing it. 

According to arrangement, the children 
met at the Grace Hospital, where buses and 
automobiles were awaiting, and after fare- 
wells to fond parents they started for the 
camp. We soon found that homesickness 
was to be one of the greatest difficulties, as 
many of these youngsters had never been 
away from home before, but once away and 
established in a routine, there was no diffi- 
culty. Visits from parents were very dis- 
rupting, often disturbing the routine of the 
camp for 24 hours. One boy remained only 
one night; two other boys had to be taken 
home after four days, although they had 
been quite contented until seeing their par- 
ents again. Consequently we feel that in 
the future camps, parents will be advised 
to remain away. Post cards and letters 
were not as disquieting and will be used in 
place of personal visits. 

Miss Wright, the nurse, had an immense 
task. She inspected each child daily for 
cleanliness, bruises or injuries; gave the in- 
sulin; recorded the temperature and pulse; 
and supervised the examinations of the 
urine. Children who were not sugar-free 
or who were having hypoglycemic reactions 
were kept close to her for twenty-four 
hours. One boy was in acidosis when he 
reached the camp, but due to the nurse’s ca- 
pable management was in good condition 
the next morning. Several of the children 
had not been following the diets prescribed 
by their physicians, and when these diets 
were given to them accurately, trouble en- 
sued, usually in the form of insulin reac- 
tions. Two of the patients had just recov- 
ered from coma, and were very weak and 
emaciated. They required additional care. 
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It is a tribute to the nurse that every child 
became sugar-free at the camp; many had 
reductions in their insulin dosage, and 
others were able to take larger diets. 

No acute illness occurred except two cases 
of enteritis, which were easily controlled, 
and for which the patients had been pre- 
viously treated at home. There were no ac- 
cidents. One week was quite cold, but no 
coryza or rhinitis was observed. It seemed 
that the increased amount of exercise in the 
fresh air markedly increased the carbohy- 
drate tolerance. Some influence must also 
be attributed to the accurate weighing of 
food, and the fact that there was no eating 
between meals. Taking the children away 
from camp between meals removed this 
temptation. It was gratifying to see these 
children eat. Every morsel was eaten in 
very short order, and many foods were 
served which some of the children had not 
eaten before. Melons were especially en- 
joyed, and diabetic ice cream was called for 
daily. Many children had been on monot- 
onous diets and were pleasantly surprised 
with the foods they had not tasted before. 
For a short period each day the older ones 
were given instruction by Miss Colwell in 
dietetics, that they might be able to better 
substitute foods when they returned home. 
The interest manifested in these talks was 
very amusing, especially when some child 
learned that he could have a certain amount 
of bread and milk in place of another food 
which had become monotonous. 

The service of a well trained dietitian is 
very essential to a diabetic camp. The mo- 
notony of a diet is not necessary if patients 
are taught food values and substitution. 
Miss Colwell had visited these children in 
their homes; knew their parents; and was 
well acquainted with their likes and dislikes, 
their faults and failings; as well as their 
habits and former behavior. It is to her 
that we largely owe our success. 

In conclusion, our impressions of this 
camp may be summarized in the following 
manner: 

1. A diabetic camp for children is very 
desirous and beneficial. Thirteen of the 
thirtv-one children were able to have their 
diets increased, and four of them had their 
insulin doses reduced ten units. 5,781 units 
of insulin were given. 

2. Many of these children would have 
had no vacation except for this camp. 

3. Since it is impossible for parents to 
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take their children away while on diabetic 
régime, the camp also gives the mother a 
much needed rest, with the assurance that 
her child will have even better care than she 
will be able to give it at home. 

4. The child is enabled to associate with 
other children without the pity which is 
usually bestowed, and the educational value 
of the camp is great. 

5. Diets and insulin dosage must be va- 
ried according to the amount of work done, 
and no permanent diet can be strictly ad- 
hered to, but must be varied from day to 
day. 

6. The expense of such a camp is not 
prohibitive. It amounts to about $20.00 per 
week per child. A physician and trained 
nurse should be in constant attendance. The 
expense for two weeks would be: 

Rent 

2 cooks at $20.00 per week 

2 helpers at $15.00 per week 

2 nurses at $50.00 per week............ 200.00 
2 recreation workers at $25.00 per 

week 
1 dietitian at $50.00 per week 
1 physician 
Food, supplies, etc 


$1200.00 
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7. Every large community should have 
a camp of this character, as it supplies a 
need to a special class of very unfortunate 
children. 

8. If the expense for help could be elim- 
inated by having these services donated, 
either wholly or in part, the expense of 
such a camp could be materially reduced, 
and the camp continued for a longer period. 

9. The same help could take care of a 
much larger camp provided some of the 
work. is done by its members. 

10. Preparations are under way for a 
much larger and longer camp for 1930. 

11. The duration of the camp might be 
extended to 2 months, during July and 
August. 

12. The training received at camp 
teaches the children to occupy their minds 
with other matters besides food, and 
strengthens their will power. 

13. Children who were docile and quiet 
became alert and active. They frolicked 
and played as they had never done formerly. 

14. The association with other children 
seemed to develop their mental faculties; it 
taught them to do things other children 
were doing. 


15. The cost is not prohibitive. 
1401 David Whitney Bldg. 





THEORIES OF HEARING UPSET BY 
ANATOMICAL DISCOVERY 


_ The present theories of hearing have been upset 
by an anatomical discovery reported at the meeting 
of the American Association of Anatomists by Dr. 
Stacy R. Guild of the Otological Research Labora- 
tory, Johns Hopkins University. In this Baltimore 
laboratory earnest investigations are being made in 
the hope of learning more about the causes of 
deafness and, subsequently, methods of preventing 
or relieving this affliction. 

A rare type of structural defect of the inner ear 
was found in one ear of a man who, four weeks 
before his death, had perfectly normal hearing with 
even slightly better than average hearing for low 
notes, Dr. Guild reported. 

The condition found was a large opening in the 
bony partition between two turns of the spiral tube 
of the inner ear. According to some of the best 
known current theories, sound waves pass up one 
side of this tube and down the other on their way 
to stimulate the nerve of hearing. If those theories 
are correct, the large opening found in this tube 
should have interfered with the wave systems in 
such a way as to have seriously interfered with 
hearing, Dr. Guild pointed out. The theoretical 
effect of such an abnormal opening may be com- 
pared to the effect in theaters or auditoriums where, 
due to echoes, there are “silent spots” or “con- 
fusion spots.”—Science Service. 


CARSICKNESS DUE TO JOLTING OF 
INNER EAR 


Carsickness, a kind of seasickness which some 
people suffer from riding on street cars, does not 
result from the rider’s looking out of the window, 
as has been popularly believed, Dr. James E. Le- 
bensohn of Northwestern University reported to the 
American Physiological Society. 

The illness is caused by the disturbance of the 
labyrinth of the ear due to. the jarring of the car. 
Dr. Lebensohn stated. In his experiments subjects 
in the laboratory were able to follow a moving 
object which caused their eyes to move back and 
forth for hours without suffering any nausea. But 
when the up and down motions and slight jars of 
a moving car were reproduced in the laboratory, 
the carsickness resulted. 

The same condition was produced when the 
labyrinth of the ear was stimulated by electricity, 
so that the fluid in the semicircular canals of the 
ear was continually disturbed, Dr. Lebensohn said. 

It is this fluid which helps us keep our balance. 
When we are jostled or thrown off balance, the 
movements of the fluid make us conscious of the 
fact. It is thought that in conditions of jostling 
or jarring, such as on a moving street car, or on a 
ship in rough water, the movements of the fluid 
affect certain nerves so that nausea results. Dr. 
Lebensohn’s experiments seem to confirm this 
theory.—Science Service. 
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SUBOCCIPITAL MENINGOCELE MASKING SYMPTOMS OF 
BRAIN ABSCESS 
REPORT OF A CASE* 


FREDERIC SCHREIBER, M.D.7 
DETROIT, MICHIGAN 


This case is unusual because of the coincident occurrence of a brain abscess and a 
suboccipital meningocele in the same adult patient, the two conditions apparently being 


unrelated etiologically. 


The discrepancy between the clinical signs and the enormous dis- 


tortion of the hemispheres found post mortem is attributed to the presumption that the 
meningocele tended to equalize intracranial pressure by functioning as a spontaneous sub- 


occipital decompression. 

Case No. 30,440. Harper Hospital. July 15, 1929. 
Admission of a left-handed white girl, aged 21, 
with the complaint of recent headache, vomiting 
and difficulty with vision. 

Past history. The patient was first seen in the 
outpatient department in February, 1919, at the age 
of 11 years, complaining of a “sore throat.” Aside 
from enlarged tonsils, examination at this time dis- 
closed numerous congenital anomalies. In the sub- 
occipital region there was a soft swelling which 
was thought to be a cervical spina bifida. A roent- 
genogram of the spine showed bilateral cervical 
ribs and a fusion of the second, third and fourth 
cervical vertebre. There was a bilateral hyper- 
trophy of the trapezius muscles, more marked on 





Fig. 1. Showing scalp-covered meningocele and large left 
hemisphere with flattened convolutions. 


the left, and the head was drawn down and to the 
left. The toes of both feet were webbed. There 
was also an internal squint and myopia, for which 
glasses were prescribed. A psychiatric examina- 
tion at this time records a somewhat subnormal 
mental development. 
_ The child was seen over a number of years, dur- 
ing which time her tonsils were removed, her left 
trapezius sectioned, and a body cast applied to cor- 
rect a curvature of the spine. 

Present illness. The patient was quite well until 
the end of May, 1929, when she began to complain 





“From the Surgical Service of the Harper Hospital, De- 
troit. The writer is indebted to Dr. Plinn Morse and Dr. 
Eugene Smith, Jr., for the specimen. 


tFrederic Schreiber, A.B. University of Michigan, 1918, 
M. Harvard Medical School 1923; Interne Harper Hos- 
pital, Detroit, 1923-25, Asst. to Dr. Max Ballin, Detroit, 
1925-28; Resident Neuro Surgeon, Peter Bent Brigham Hos- 
Pital, Boston, 1928-29; Asst. Surgeon Harper Hospital, De- 
troit; Asst. Surgeon, Children’s Hospital of Michigan; 
Junior Surgeon, Deaconess Hospital, Detroit; O.P.D. Re- 
Celving Hospital and North End Clinic, Detroit. Practice 
limited to Neuro Surgery. 








of headache, especially in the left occipital region, 
and vomiting. On July 6 she noticed that she 
would bump into objects to her right, but this sub- 
jective hemianopia was present only a few days. 
On July 10 a lump 4 cm. in diameter appeared be- 
hind the left ear. At this time the patient had a 
temperature of 100, but both the lump and the fe- 
ver had disappeared when she entered the hospital 
on July 15, 1929. 


Examination. The main figdings on entrance were 
bilateral choked discs of 5:t0 6 diopters; right in- 
ternal rectus and abducens palsy; right nerve deaf- 
ness; ataxic gait; and clumsiness in the movements 





Fig. 2. 
tion of meningocele to cerebellum and tip of abscess cav- 
ity. (cf. arrows) in left occipital lobe. 


Horizontal section viewed from above showing rela- 


of the right upper extremity. Perimetry was not 
done because of lack of codperation, but at no time 
could any gross evidence of visual field defects be 
detected. 

A tentative diagnosis of right cerebellopontile- 
angle tumor was made, but the headache and vomit- 
ing ceased, the swelling of the discs receded, the 
ataxia disappeared, and the acute symptoms cleared 
up so rapidly that the patient was discharged from 
the hospital August 11, 1929, and advised to report 
regularly for examination. 


Subsequent course. A few weeks after discharge, 
the patient reported a period of vomiting and head- 
ache, but when examined after this upset she was 
cheerful and walking about without complaints. At 
this time she first came under observation of the _ 
writer. Ophthalmoscopic examination showed scarred 
nerve heads and 1 diopter elevation of the discs. 
There was not enough codperation to make peri- 
metric tests, but no gross visual defects could be 
detected. The suboccipital swelling was soft and 
about 5 cm. in diameter. Tests for cerebellar ataxia 
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were all well performed except that the movements 
of the right hand were somewhat more awkward 
than those of the left. It was also noted that the 
left half of the face and the left arm and hand were 
better developed than the right. Every finger move- 
ment of the left hand was duplicated by a corre- 
sponding finger movement of the right hand. When 
asked to write, the patient used her left hand, but 
made simultaneous mirror-writing movements with 
the right hand. 

Although told to report every week, the patient 
was not seen again until her death six weeks later 





Fig. 3. 


Same section as Fig. 2 viewed from below, showing 
communication between meningocele and upper end of 
cisterna magna. 


on October 7, 1929. Her family stated that she had 
felt very well until the day before death, when she 
became drowsy. 


Post-mortem examination. In removing the skull 


cap, the suboccipital swelling previously mentioned 
was included in a V-shaped section of the occipital 
bone. The protrusion urdet the scalp proved to be a 
meningocele over the midline of the cerebellum just 
It presented itself outside the 


below the tentorium. 
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cranial cavity though an opening 1.5 cm. in diameter, 
being in the midline of the occipital bone. 

The convolutions over the left cerebral hemisphere 
were widened and flattened (Fig. 1). The whole 
left hemisphere appeared to be one and a half times 
the size of the right. There was a fluctuating mass 
palpable in the left occipital lobe. 

The brain was well fixed in formalin before sec- 
tions were made. 

In order to preserve the relationship between the 
meningocele and the left occipital mass, the brain 
was sectioned horizontally (Fig. 2). The left ven- 
tricle was found to be entirely occluded and the falx 
pushed over 2 cm. to the right. The fluctuating 
mass in the left occipital lobe proved to be a thick- 
walled abscess 2 cm. by 3 cm. by 5 cm., extending 
well to the cortex. 

The cerebellar meninges formed a pedicle in the 
midline over the vermis. This pedicle extended 
through the opening in the occipital bone and then 
spread out to form the lining of a cavity in the 
meningocele 2 cm. in diameter, which was in free 
communication with the subarachmoid space at the 
upper end of the cisterna magna (Fig. 3). The 
Stace, was covered with the usual layers of the 
scalp. 

There was no apparent connection between the 
meningocele and the abscess, nor was any etiology 
of the abscess disclosed. 


Comment. The numerous congenital 
stigmata, the rapid subsidence of increased 
intracranial pressure and disappearance of 
cerebellar symptoms, and the general well- 
being of the patient when examined pre- 
sented a confusing clinical picture. The 
post-mortem findings, however, were en- 
tirely out of proportion to the clinical signs, 
and it is concluded that the suboccipital 
meningocele acted as a decompression, thus 
masking the symptoms of the large brain 
abscess found at autopsy. 








PSYCHOLOGISTS URGED TO 
WORKERS 

The “unplumbed resources of the man and woman 
over forty’—a growing problem of industry and a 
growing personal problem throughout American 
homes—were brought strongly to the attention of 
psychologists as a field where their services are 
urgently needed, in an address by Dr. Lorine 
Pruette, before the New York Chapter of the 
American Psychological Association. Education is 
constantly lengthening the period of preparation be- 
fore turning the boy and girl into productive work, 
and, at the same time, industry is tending to dis- 
card workers at a lower age limit, Dr. Pruette 
pointed out. “It becomes more and more a question 
whether we can, in the short productive period of 
maturity, do enough to provide for the long 
stretches of non-productive existence.” 

There should be a psychologist employed in every 
business organization of any size, Dr. Pruette con- 
tinued, and he should be doing a great deal more 


AID OLDER 





than discriminating between salesclerks and typists. 
The worker who is considered by employers as 
“too old” is often senescent in his attitude rather 
than in his glands. 

“The sense of being at a dead-end, of growing 
futility of effort, and a frightened conviction of 
being without value is apt to come to every worker 
at some time,” the speaker stated. “As we grow 
older, we are more liable to disappointments, while 
our capacity to reconstruct our interests declines. 
Here is a good psychological basis for the psychoses 
of later years. If the emotional adjustment to the 
job has not worked out satisfactorily, life must be 
a failure and old age a bitterness. 

“It is my impression that the psychologist can 
be of service here, in helping the individual to com- 
prehend his own resources and to understand the 
behavior of those about him. At any rate, surely, 
he can do more than leave the discouraged older 
worker at the mercy of various quacks.” 

—Science Service. 
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A CASE OF AGRANULOCYTIC ANGINA SUCCESSFULLY 
TREATED WITH IMMUNO-TRANSFUSION* 





RALPH L. FISHER, M.D.+ 
DETROIT, MICHIGAN 


The following case is reported because it is thought that the employment of a specific 
therapeutic procedure brought about this patient’s recovery. The forms of therapy used 
in the past in the treatment of granulocytic angina have consisted of the administration of 
diphtheria antitoxin, foreign proteins, arsphenamine, methenamine, mercurochrome and 
many other drugs without any apparent benefit. Improvement has been noted by some 
by the use of blood transfusions, sodium nucleate, anti-streptococcus serum, irradiation 
of the long bones with the roentgen-ray, while others have noted no improvement after 


the employment of these modes of therapy. 
Working on the hypothesis that the disease 
is of infectious origin, as claimed by Zadek 
(1) and Pelnar (2) and others, it was 
thought by the author that the serum from 
a recovered or convalescent patient might 
contain immune bodies. 
immuno-transfusion was performed in this 
case which it is felt resulted in her recovery. 

Recently there have been reported in this 
country, and previously in Germany, quite 
a series of cases of so called agranulocytosis 
or agranulocytic angina associated with ex- 
treme or absolute leukopenia. In 1922 
Schultz (3) reported six cases of this 
malady and in 1927 Kastlin (4) reviewed 
43 cases which had appeared in the litera- 
ture, adding two cases of his own. In 1928 
Hueper brought the number of reported 
cases up to 125. Since this report many 
other cases have been recorded. The clini- 
cal and pathological aspects of this malady 
have been rather exhaustively reviewed by 
Hueper (5), Lovett (6), Potts (7) and 
others. 

The disease is most frequent in middle 
aged women. Its onset is usually rather 
sudden though often it is preceded by a 
period of general malaise. The symptoms 
are a high fever, a fast pulse, sore throat, 
dysphagia and some dyspnea. Chills, a 
rash, herpes labialis, vomiting, diarrhea, ab- 
dominal pain and jaundice may occur but 
are not constant symptoms, the latter occur- 
ring in about fifty per cent of the cases. 


mm. 


cao tom the Department of Internal Medicine, Jefferson 
inic and Diagnostic Hospital. Presented before Wayne 
County Medical Society, December 17, 1929. 


a 


tDr. Ralph L. Fisher received his A.B. de f 

vr. I : -B. degree from Duke 
Univ ersity, N. C., and M.D. degree from Johns Hopkins Uni- 
yersity in 1922, He spent an interneship at Johns Hopkins 
thle and later he was connected with the Henry Ford 

ospital, Detroit, for several years. For the past two years 
a as been associated with the Jefferson Clinic, Detroit, as 
chie! of the Department of Internal Medicine. 





Accordingly an 





Hemorrhagic diathesis is also found in a 
few but not all cases. The usual course of 
the disease is downward, death occurring in 
from two to seven days. A few cases pur- 
sue a chronic course with occasional remis- 
sions. However, the majority terminate 
fatally. The main findings in the physical 
examination are as follows: The tonsils are 
markedly hypertrophied and covered with 
rapidly spreading ulcers which extend to the 
gums, larynx, tongue, vagina and anal re- 
gion. The submaxillary and cervical lymph 
nodes are enlarged and tender. There may 
be present a diffuse cellulitis in the neck. 
In the beginning the lungs are not usually 
involved though later a terminal broncho- 
pneumonia often develops. The liver and 
spleen may be enlarged. The urine usually 
shows some albumin and the sediment casts, 
leukocytes and erythrocytes. A variety of 
organisms are found in the throat culture, 
including staphylococci, streptococci and 
pneumococci. Bacillus pyocyaneus has been 
obtained in cultures from the lesion, in the 
blood and in the spleen. The main feature 
is the change in the blood picture. There is 
a marked diminution in the white blood 
cells, in some instances to below 500. The 
granulocytic cells are the first to decrease 
and may eventually be completely absent. 
Degenerative forms may be found. There 
is also.a lymphocytic decrease. The hemo- 
globin, red blood cells, platelet count and 
coagulation time are usually normal, and the 
oxydase reaction, Widal and Wassermann 
tests negative. Blood cultures are positive 
in about ten per cent of the cases. 
Pathologically, the main changes are as 
follows: the ulcerations involve the ton- 
sils, larynx, esophagus and all parts of the 
digestive tract. Subpleural, subpericardial 
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and subendocardial hemorrhages are fre- 
quently found. Liver, spleen and kidneys 
show cloudy swelling. The submaxillary, 
cervical and peribronchial and mesenteric 
lymph nodes are usually enlarged. The bone 
marrow is very characteristic. It is mainly 
made up of red marrow. Lymphoid cells 
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gums. For two weeks previous to this she had 
experienced a feeling of general malaise. A positive 
smear for Borrelia Vincenti was obtained and she 
was referred to the Medical Section for intravenous 
injection of neosalvarsan. She was given 0.4 grams 
of this drug. That afternoon she began to expe- 
rience chilly sensations, a sore throat and vomiting. 
The next day her temperature was 102 F., her throat 
was very sore and she felt acutely ill. She was 


Chart illustrating patient’s temperature, pulse, white blood count and polymorphonuclear count while in hospital. 


are present mainly and erythroblasts and 
megakaryocytes are normal. There is almost 
a complete absence of granulocytic elements. 

Accordingly to Hueper (5) the theories 
as to etiology may be grouped under three 
headings: 

1. That it is the result of endocrine dis- 
turbance, as claimed by Friedman. 

2. That it is in the group of the acute 
leukemias. 

3. That it is an infectious disease which 


especially affects the granulocytic system. 
Case Report: S. H. (H-3250), aged 24 years, a 

nurse working in the operating room, reported to 

the Dental Section of the Clinic complaining of sore 


admitted to the hospital and the physical examina- 
tion revealed the following positive physical findings : 
The cheeks were flushed and the skin hot and dry; 
her tonsils had been previously removed. The throat 
was markedly injected and there was some swelling 
of the soft palate and pillars with a few ulcerations 
in region of lingual tonsils. The gums were covered 
with a dirty grayish white exudate which later ex- 
tended to the pharynx and larynx. The cervical 
and submaxillary glands were large and tender and 
there was a cellulitis of the neck on the right side. 
Other lymph glands were normal. The liver and 
spleen were not palpable and physical examination 
otherwise was negative. 

Her family history was negative. Her past his- 
tory revealed that she had had a tonsillectomy five 
years previously, influenza eleven years ago and a 
recent mild antrum infection. 


Laboratory Findings: Urine: cloudy, specific grav- 
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ity 1.022, reaction acid, trace of albumin and 3 white 
blood cells to the low microscopic field. Blood: 
hemoglobin 88%, red blood cells 4,750,000, white 
blood cells 1,200, polymorphonuclear leukocytes 6%, 


lymphoctyes 04%. Repeated cultures from the throat 


showed the presence of staphylococci. Blood culture 
was negative. The blood non-protein nitrogen was 
20.1 mg., sugar 110 mg., urea 28.5 mg.,. and chlorides 
412.5 mg. per 100 c.c. The culture from the cervical 
abscess showed the presence of staphylococci. The 
clotting time was 5 minutes by the capillary tube 
method. 

A graphic chart has been made illustrating pa- 
tient’s white blood cell picture while in the hospital. 
Aside from the symptomatic treatment the following 
procedures were employed. The first day after ad- 
mission the patient was given an ordinary trans- 
fusion of 500 c.c. of unmodified blood. The next day 
her white blood count had dropped from 1,200 with 
6% polymorphonuclear leukocytes to 600 with no 
polymorphonuclears and her condition was definitely 
worse. The second day she was given 25 million 
dead typhoid germs, in the hope that non-specific 
protein therapy might be of benefit, and also an 
ampoule of sodium nucleate. The improvement was 
not noticeable and then an effort was made to locate 
a suitable donor who had recovered from this dis- 
ease. After much difficulty a thoroughly authentic 
case, who had been sick in the Herman Kiefer Hos- 
pital in 1927 (8) with agranulocytic angina and 
whose white blood count at that time had dropped 
to 850 with 8 per cent polymorphonuclears, was lo- 
cated. This party happened to be of the same blood 
grouping as the patient and a direct transfusion of 
500 c.c. of blood from the convalescent donor was 
performed by Dr. O. A. Brines. Immediately the 
patient seemed subjectively better. The next day 
her temperature had dropped from 104 to 103 and 
her white blood cell count went from 750 with no 
leukocytes to 1,200 with 2 polymorphonuclears. Sub- 
jectively she was much improved, throat was not 
so sore and there were definite signs of localization 
in the inflammatory area in the right cervical region. 
The second day after transfusion her white blood 
cell count was 3,200 with 6 polymorphonuclears and 
the third day 7,800 with 21 polymorphonuclears. She 
was given a few more injections of sodium nucleate 
but it was not felt that these had any visible effect 
upon her condition as there was only a transient 
rise in the leukocyte count after both typhoid and 
sodium nucleate were administered. Sodium nucleate 
along with other therapy has also been given in 
several of the local hospitals with conflicting reports 
as to efficacy (9). The eighth day she had a pro- 
fuse hemorrhage from the throat of about 1,000 c.c. 
and on the ninth day from the bowels. She was 
again transfused from an ordinary donor this time 
with improvement. On account of the anemia 
which had developed two days later she was again 
transfused from an ordinary donor. The mass in 
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the right cervical region went on to suppuration and 
the patient made an uneventful recovery. 


A study of this case and a review of the 
literature would seem to justify the follow- 
ing conclusions: 

1. Most attempts at therapy in this dis- 
ease have been futile in the past. 

2. A hemorrhagic diathesis may be a 
prominent symptom. 

3. It is felt that the cervical abscess with 
leukocytosis may in turn have hastened the 
convalescence during the latter course of the 
disease. 

4.  Patient’s coniigen was not improved 
but was definitely worse after employment 
of an ordinary blood transfusion, a frequent 
observation. 

5.. No cases have been reported in the 
literature in which an immuno-transfusion 
was employed. 

6. It is suggested in those cases where 
donor’s blood does not match that of the pa- 
tient, that the donor’s immune serum be em- 
ployed. 

7. While it is realized that no definite 
conclusions can be drawn from one case, 
the marked improvement made in this pa- 
tient’s condition after the employment of an 
immuno-transfusion is certainly suggestive 
of the infectious origin of the disease and 
of the presence in recovered patients’ serum 
of immune bodies. 
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SPINAL ANESTHESIA* 


WALTER L. HACKETT, M.D.,t 


and 


DAVID SOLKIN, M.D.4 
DETROIT, MICHIGAN 


In 1885 Corning of New York while experimenting on a dog by injecting 2 per cent 
cocain in the lower dorsal region noted once that he obtained paralysis of motion and sen- 
sation which lasted for five minutes and was followed by complete recovery. He next 
injected this into a man, believing it to be extradural, and obtained anesthesia for eight 


minutes followed by recovery. 


He reported his findings with this conclusion: “Wheth- 


er the method will ever find an application as a substitute for etherization in genito- 
urinary or other branches of surgery further experiences alone can show. Be the destiny 


of the observation what it may, it has 
seemed to me, on the whole, worth record- 
ing.” ; 

With the introduction of the lumbar 
puncture by Quincke in 1891 this method 
was further encouraged. In 1898, August 
Bier of Bonn, with great courage, first had 
the method tried on himself by his assistant. 
Anesthesia was perfect followed by a slight 
headache. Bier used cocain as the anes- 
thetic agent, but the vomiting, syncope 
and headaches were so severe that its use 
was given up in Germany. In France, how- 
ever, Tuffier continued to use it despite great 
opposition. It was only in 1904, with the 
introduction by Fourneau of stovain and 
novocain by Einhorn, that interest again 
arose in spinal anesthesia. During the last 
generation the technic was developed by 
Allen, Babcock, Barker, Labat and Pitkin; 
and now it is one of the safest anesthetics. 


INDICATIONS 


Old age and debility—with regard to 
post-operative pneumonia 

Diseases of the kidney 

Diseases of the liver—disturbance of 
glycogenesis 


Diseases of the lungs,—bronchitis, 
pneumonia, tuberculosis, abscess, 
bronchiectasis 

Diseases of the heart 

Hypertension 

Acute upper respiratory infections 
Emergency operations 

Eclampsia 


*Read before the Detroit Academy of Surgery, April 10, 
1930. 


*Dr. Walter Hackett graduated from Toronto University 
1910; he has practised in Detroit ever since and is at 
present attending surgeon St. Mary’s Hospital, Detroit. 


tDr. David Solkin graduated from Toronto University, 
1929. 








10. 
11. 


Diabetes 
Intestinal obstruction 


CONTRA-INDICATIONS 


Marked involvement of C. N. S— 
tumor, hemorrhage, syphilis, meningitis 
Hypotension 

Severe traumatic shock 

Surgery above diaphragm 

Suppuration at site to be punctured 
Septicemia 

Severe jaundice 


ADVANTAGES 


No loss of consciousness and minimal 
disturbance of the patient’s equilibrium 
One may give fluids and food up to 
the time of operation 
Emergencies—no need of a trained 
anesthetist 

Analgesia is perfect and muscle relaxa- 
tion is more complete than under deep- 
est ether anesthesia 

Intestines are contracted and fall away 
from abdominal wall 

Less post-operative complications— 
pneumonia, emboli, pulmonary edema 
Minimal amount of nausea, vomiting 
and distension 

Minimal post-operative shock 


DISADVANTAGES 


Not a general anesthetic and not de- 
sirable in certain neurotics 
Not suitable in young children 
Definite limit to duration of anesthesia 
Remote ill effects 
USES 

Medicine— 
1. In severe, painful conditions below 

the diaphragm. 
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B. Obstetrics—use here is not fully de- 
termined. The uterus is stimulated 
to contraction and hemorrhage is 
less—it certainly should be tried. 


C. Surgery— 
1. Operations in lower extremities and 
hips. 
2. Fractures of lower extremities—re- 
duction. 


3. Proctology. 
4. Genito-urinary surgery. 
5. Abdomen and pelvis. 


INSTRUMENTS USED 


1. Hypodermic syringe (2 cc.) and 
needle 

2. Novocain—2 per cent 

3. Ampule of novocain-ephedrin solution 

4. Two B-D No. 22 gage flexible, rustless 


steel spinal needles 
5. One B-D syringe to fit needles 
6. Two ampules of novocain crystals— 
120 mg. each 
Allis forceps—to determine height of 


anesthesia 
8. Scalpel 
9. Ephedrin, adrenalin, oxygen tank, 
saline 


TECHNIC 


Patient lies on the side with the head and 
knees flexed, with the back perpendicular to 
the table. The back is prepared with alcohol 
and iodin or picric acid and draped. The 
space to be injected is selected and a wheal 
is made with the novocain, carrying the in- 
jection down into the interspinous space. A 
nick is made in the skin with a scalpel and 
the spinal needle is inserted in the mid-line 
perpendicular to the back. The spinal fluid 
comes out drop by drop and is collected in 
the ampule containing the novocain. Only 
one of two c.c. fluid is required. The mix- 
ture is then collected in the spinal syringe. 
locked onto the needle within the canal and 
the fluid drawn out and re-inserted several 
times. For high anesthesia one mixes four 
or five times with a moderate amount of 
force. 

Another method of obtaining the desired 
result is to draw out a certain amount of 
fluid, put the crystals in and quickly replace 
the fluid. For pelvic work draw out 4 c.c. ; 
for the lower abdomen 6 to 8 c.c.; for the 
upper abdomen 8 to 12 c.c. 

Spinocain is lighter than spinal fluid and 
the patient’s head must be kept low. Novo- 
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cain is heavier than spinal fluid, and theo- 
retically one should keep the head high; but 
as a matter of actual fact, the patient may 
be put into the Trendelenburg position im- 
mediately with no ill results. The novocain 
is so quickly absorbed by nerve tissue that, 
on lumbar puncture, it does not reach the 
cervical cord. 
ERRORS IN TECHNIC 
1. Patient in improper position 
a. Back not bowed sufficiently 
b. Back not perpendicular to table 
2. Insufficient anesthesia of skin and in- 
terspinous space 
3. Insertion of the needle 
a. Needle not in space 
b. Needle not held perpendicular to the 
back 
c. Needle not put exactly in the mid- 
line 
d. Needle not inserted in the proper 
direction parallel to the spines 
4. Needle just outside of the subdural 
space so that proper mixing does not 
occur and the novocain inserted not 
into the subdural space 
5. Breaking of the needle—occurs when 
a. The needle is bent too much 
b. Needle pushed against bone 
c. Fault of the needle itself—weakness 
at a point 
One may confidently say that the several 
cases which have failed under spinal anes- 
thesia were due entirely to improper tech- 
nic—mainly the failure of striking the 
canal or improper mixing of the spinal fluid. 


PHARMACOLOGY OF INTRASPINAL NOVOCAIN 


The accompanying phenomena during the 
spinal anesthesia include changes in sensa- 
tion, changes in motor power, cardio-vas- 
cular changes, respiratory changes and 
changes in the gastro-intestinal system. 

The subjective phenomena begin with a 
feeling of heaviness in the legs, then numb- 
ness and then “the legs are asleep.” One 
gets in order a loss of the sense of pain, 
then touch and then muscle power. The 
extent of the anesthesia depends upon the 
amount of the drug used, the amount of 
mixing, the point of injection and the force 
used during injection. 

The cardio-vascular changes include a 
fall in blood pressure, and the slowing of 
the pulse rate. The fall in blood pressure is 
due to the ascending root paralysis and this 
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is proportional to the number of roots in- 
volved between the third lumbar and first 
thoracic from which we have the sympa- 
thetic autonomic outflow. Also there is a 
blocking of the augmentor sympathetic 
nerves which emanate from the first to the 
fourth thoracic and thus allows the vagus 
greater play. Another factor mentioned is 
the paralysis of the muscles of abdomen and 
thorax and a smaller volume of blood is 
sent to the heart by decreasing the aspirat- 
ing action of the thorax. The slowing of 
the pulse results from the greater play of the 
vagus nerve and the accompanying cardiac 
and bulbar anemia due to the lowered blood 
pressure. 

The respiratory system shows a certain 
amount of depression, particularly in high 
anesthesia. Blocking of the sixth thoracic 
nerve causes abdominal paralysis; of the 
seventh thoracic intercostal paralysis; of the 
second cervical causes a cessation of dia- 
phragmatic breathing. 

The gastro-intestinal system has three 
nerve supplies, viz.: the plexuses of Auer- 
bach and Meisser which act when the other 
nerves are blocked and have the sole reaction 
of producing contraction above and relaxa- 
tion below the point stimulated. The sym- 
pathetic nerves to the intestine arise from the 
fifth thoracic to the second lumbar and ex- 
ert tonic inhibition on the movements of the 
gut. The parasympathetic system includes 
the cranial branches through the vagus 
which controls the gut down to the trans- 
verse colon and the sacral branches through 
the pelvic nerve which supply the remain- 
ing part. This system increases the move- 
ment of the intestine. 

During spinal anesthesia the vagus nerve 
is given full play, causing increased contrac- 
tion of the whole small gut, ascending and 
transverse colons. Since the pelvic nerve is 
always blocked, one gets a relaxation of the 
anal sphincter. The sympathetic and pelvic 
nerves being paralyzed, the vagus nerve and 
the myenteric system become overactive, 
produce increased peristalsis with a relaxed 
anal sphincter. 


CARE OF THE PATIENT 


A. Pre-Operative— 

1. Breakfast may be given (toast and 
coffee) one hour prior to opera- 
tion if the stomach is not in- 
cluded in the operation. All 9:00 
o’clock patients get this. 
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2. Blood pressure P. M. and A. M. 
before operation. 
Preparation of the back. 
Give enema night before operation. 
The night before the operation give 
veronal gr. X in milk, or some 
other sedative. 
6. One half hour prior to operation 
give 
Morphia _ gr. 1/4 
Scopolamin gr. 1/150 
B. During the operation 
1. Plug ears with cotton 
2. No loud or unnecessary talking 
3. Cold towel over patient’s forehead 
4 


a al ad 


and mask over eyes 
Get patient’s mind off the proceed- 
ings 
5. One should have at hand pituitrin, 
ephedrin, adrenalin, caffeine-sodi- 
um-benzoate and oxygen 
6. Blood pressure to be taken at least 
every 5 minutes:— 
Above 80 mm. Hg.—good 
80 to 50 mm. Hg.—stimulants 
Below 50 mm. Hg.—saline in- 
travenously 


C. Post-Operative 


1. Elevate foot of bed 12” for 12 
hours unless  contra-indicated, 
viz., use of Fowler’s position, 
hypostatic pneumonia 

Hot cup of coffee or tea as soon as 
patient is in bed 

Take pulse and respirations at least 
once in the first 2 hours 

Soft diet on either first or second 

day | 

5. Morphine gr. 1/4 p. r. n. in first 48 

hours 


COMPLICATIONS DURING THE OPERATION 


These are mainly three in number and do 
not occur often. In our series they occurred 
in one case out of 10 ranging from mild to 
severe. The more carefully the anesthesia 
is done, the fewer are the complications. 
They are vasomotor paralysis, respiratory 
collapse, shock and syncope. 

Vasomotor paralysis is shown by nausea 
and vomiting, pallor, slow pulse, low blood 
pressure, cold sweats, air hunger and mania. 
Prophylactic treatment is shown by a proper 
attention to the blood pressure and to the 
use of stimulants at a proper time; deep 
breathing during the operation; and prevet- 
tion of massive doses of novocain. Treat- 
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ment includes lowering of the head, adren- 
alin and ephedrin, saline intravenously and 
oxygen. 

Respiratory collapse is shown by air 
hunger and then a cessation of respiration. 
It is almost impossible to paralyze the cervi- 
cal part of the cord if the puncture is done 
in the lumbar area. Treatment includes 
artificial respiration and vasomotor stimu- 
lants. 

Shock and syncope is evidenced in milder 
degrees by nausea, a feeling of faintness and 
a slight amount of vomiting. It occurs usu- 
ally on rough handling of the gastro-intes- 
tinal tract and in our series occurred in only 
three cases out of 50. 7 

The action of the blood pressure is shown 
by the accompanying three graphs. In 
about 50 to 60 per cent of our cases we do 
not use any vasomotor stimulants at all. 


DOSAGE OF DRUG AND DURATION OF 
ANESTHESIA 


Evans advises the use of 10 mg. of novo- 
cain for every 15 lbs. body weight with the 
maximum of 120 mg. In our hands, how- 
ever, we have found better use with 240 
mg. novocain for normal adults. In the old 
and younger folks, or those of light weight, 
we use 120 mg. In the average adult case 
we get anesthesia of the maximum duration 
of 1% hours for abdominal cases, and up 
to 21%4 hours for rectal and perineal cases. 

We have had no experience using this 
anesthesia in children. 


POST-OPERATIVE USE OF NARCOTICS 

In our hands there have been no remark- 
able changes in the use of morphine and 
codein post-operative. The amounts used 
are approximately the same for both spinal 
and ether anesthesia as found by comparing 
similar operations under both types of anes- 
thesia. 

POST-OPERATIVE COMPLICATIONS 


The possible post-operative complications 
are :— 


1. Headache 

2. Nausea and vomiting 

3. Distension 

4. Neuritis 

3. Paralysis 

6. Pulmonary complications 

7. Meningitis and meningismus 
8. Remote results 


HEADACHE 
This is the commonest complication rang- 
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ing from mild to severe and is very annoy- 
ing. ‘The headache is of two main types, 
viz., the irritative or meningismus type, and 
lumbar puncture type. 


The irritative type of headache is caused 
by the irritation of the dura due to rough 
insertion of needle or frequent puncture re- 
sulting from poor technic. This head- 
ache is relieved by an ice bag to the head 
and aspirin or codeine. Fortunately in a 
series of 65 cases we have not had one case 
of headache of this type. 


The lumbar puncture headache is more 
frequent and in our series of 65 cases oc- 
curred in 17, that is, 25 per cent. Most of 
these headaches were obtained by using 
spinocain or where the foot of the bed was 
elevated only for 2 hours. With novocain 
on keeping the head low for two hours, we 
have had two headaches in eleven cases; 
and on keeping the head low for 12 hours in 
3 cases out of 25, that is, in 12 per cent. 
Thus we may say that in our hands head- 
ache occurs (generally mild) in 12 per cent, 
or one case out of eight. 

The headache is explained by the loss of 
spinal fluid into the tissues produced by the 
open flap of dura; and treatment is based 


upon this principle, namely, to make up 
spinal fluid loss. 


Prophylaxis of the headache includes:— 


a. Elevation of foot of bed 12” for 12 
hours—this causes venostasis and 
greater production of spinal fluid, 
and minimizes the fluid leakage for 
it tends to go toward the head. 

b. Use of a small needle. 

c. Not too many punctures. 

In case the headache occurs :— 

a. Continue elevation of foot of bed 12 
to 24 hours more. 

b. In mild cases give adrenalin or pitui- 
trin—to increase blood pressure and 
spinal fluid production. 

c. Force fluids. 

d. In severe cases, give 200 cc. of Y% 
normal saline intravenously. This 
relieves the headache in % hour; 
and we have had occasion to use 
this only once with perfect results. 


Nausea and vomiting occurred in 10 out 
of 60 cases and was severe in only two 
cases—one a gangrenous appendix and the 
other a post-operative intestinal obstruction 
(volvulus). In the other 8 cases it was 
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mild, occurred on the second day post-opera- 
tive and only one case required gastric 
lavage. 

How do these results compare with ether 
anesthesia ? 

Distension occurred in 4 out of 65 cases 
and in three of these it was mild. The other 
was a case of obstruction. Relief was en- 
tirely obtained by pituitrin, rectal tube, 
eserin, or enemata. 

Neuritis occurred in a mild form as sharp 
shooting pains in the legs for two days in a 
case where a broken needle was still in the 
spinal canal. It was relieved entirely by 
several doses of aspirin and did not recur 
for the three weeks later during which she 
was under observation. 

Paralysis. We have had no occurrence 
of. Such a condition is probably due to 
high or poor puncture and damage to the 
cord itself. 

Pneumonia occurred in only one case, in 
a woman 73 years old who had a poor cir- 
culation and dulness at the lung bases, but 
in whom an operation was imperative. One 
woman showed three peculiar attacks sim- 
ulating pulmonary edema, but she recovered 
completely within normal time. In fact, we 
have operated upon eight cases presenting 
poor circulation, bad heart or acute bronchi- 
tis in whom operation was necessary. 

It has been claimed by one person that 
several cases of spinal cord sclerosis oc- 
curred some years after the use of spinocain 
anesthesia. It is blamed upon the alcohol 
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and the starch in the spinocain solution. 
How much truth there is in this finding we 
do not know. Novocain is not a sclerosing 
drug and no ill effects have been reported 
following its use. Whether there are fu- 
ture psycho-neurotic symptoms following 
novocain anesthesia, we also do not know. 
But in those cases where one had an oppor- 
tunity of seeing the patients some months 
later, no such complications were present. 

One case felt some pain during the opera- 
tion, but this was due to the improper mix- 
ing of the spinal fluid, as later on the anes- 
thesia became complete. One case, at the 
end of the operation, reacted violently to 
cold alcohol sponges, but not to cutting or 
pinching. One case went into a severe 
shock at the same time when cautery was 
applied to the cervix. 

One peculiar case with a marked increase 
in spinal fluid pressure had duration of anes- 
thesia for 4 hour, although she was given 
240 mg. of novocain, and was a small 
woman. 

CONCLUSION 


Although our experience is still limited, 
we firmly believe that spinal anesthesia with 
novocain is beyond the experimental stage 
and has become established as a great aid to 
surgery. In properly selected cases for sur- 
gery below the diaphragm, properly admin- 
istered, with a good knowledge of its com- 
plications and method of administration, 
spinal anesthesia is the most ideal and the 
most satisfying method. 





THE VALUE OF VISUAL FIELD STUDIES* 


PARKER HEATH, M.D.+ 
DETROIT, MICHIGAN 


The title is so broad that I propose only to emphasize the practical value found in 
such studies of patients having chronic simple glaucoma, and secondly, such studies ot 


certain pathway lesions. 
discussed under the following headings: 

1. Diagnosis. 

2. Prognosis. 

3. Treatment. 

4. Investigative and research prob- 
lems concerning the disease and the mech- 
anism of field changes. 


*Read before the 109th Annual Meeting of the Michigan 
State Medical Society, Jackson, Sept. 17, 18, 19, 1929. 


7Dr. Heath graduated from the University of Michigan. 
He was an Instructor in the department of Ophthalmic 
Surgery at that institution. Dr. Heath has practiced Oph- 
thalmology in Detroit since 1921. 


The value of field studies of glaucoma patients is conveniently 








Presumably, when in the earliest stages of 
the disease, the field changes are transitory 
and minute. Practically, one sees patients 
after the disease is established and consid- 
erable damage has been done. It is a fact 
that field changes can be found prior to con- 
stant high tensions and before definite nerve 
head changes are visible. Always, in mak- 
ing a diagnosis of glaucoma, consider the 
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perimeter and screen findings and include 
the effects from miotics. The earliest field 
findings in this disease are small losses or 
depressions usually found in the nasal areas, 
using minute test objects, 1 mm., 1° and 
14°; later narrow scotoma, curving from 
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Fig. 1. 

Fig. 1, shows the early scotomata arising from the blind 
spot, O.D.—Seidel’s sign,—also loss for small-sized test 
objects, especially on the nasal side, with a suggestion of 
a nasal step. 





For Mrs.....Th. Date..10¢ 4 “bb... 
Pavhal. batt. Hemsanepes’.. Page 
ele ae mes. 
oo 1 sh po" 












































(aS 

We 3507/ WU Cea 

EGR NED 
WS?” SZ 


Fig. 4, Mrs. D., right- occipital lobe neoplasm; left sided 
field defects, nearly complete for colors. V. corrected, 


6/5ths O.U. 


the blind spot towards or around the fixa- 
tion area, may be found, as reported by 
Seidel (Fig. 1). Bjerrum described simi- 
lar and larger curved scotoma (Fig. 2). 
When the scotoma extends away around to 
the nasal side of the fixation point, its hor- 
izontal edge on the nasal side is called the 
nasal step—after Roenne (Fig. 3). These 
curved scotomata result from disturbed 
nerve fibers, lying outside of the macula, 
which rise from the horizontal raphe, and 
‘which curve around to the disc. The nasal 
step in the field results from injury to the 
‘bers arranged along the horizontal line 
‘rom the temporal periphery to the macula, 
‘iat is, the retina is in effect somewhat fold- 
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ed in on itself. The lesion involves one of 
the folds more than the other, and so regis- 
ters when projected on the screen. The pre- 
cise location of the lesion or lesions in glau- 
coma is still uncertain. Certain fiber bun- 
dles, at or on the nerve head perhaps, are 


B Glaucoma Simplex 
1 es object 


C Glaucoma Sim plex Os. 


—* object 











LS 
LASS 

cS 
| 


Oh 2 
Q 







dl 


Ki? 
LO) 
ay a 
| Sy 
ROG 
oe 
DD 
ey 
we 


io 





aoe 





U7 

i ree 
A _ 

\\ 






A 


I | 
mi 
OTT 
a 
{| 
Se 
[~ 


ZIR\S / 
CW ae 
STARTS 

ES 


aS 
x 
AW 


Se 
S 
Q 
fees) 
vi 









RY 










SX 


Fig. 2. 


Fig. 3. 
Fig. 2, campimeter record of glaucoma changes in the left 


eye taken with 4% mm. test object. The blind spot is en- 
larged, and the small sickle-shaped scotomata of early 
stages are enlarged to curve around, the escaping fixation 
area (Bjerrum’s sign). 

Fig. 3, illustrates more advanced field changes in glaucoma, 
and showing the nasal step (Roenne). 
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Fig. 5, Mrs. D., after removal of the right occipital lobe. 
Complete left hemianopsia. Hemianopsia does not inter- 
fere with central vision. Corrected vision 6/5ths O.U. 


more sensitive than others to pressure and 
traction associated with vascular disturb- 
ances and loss of nutrition. As the disease 
progresses, while the nasal loss is empha- 
sized, the entire periphery may be contract- 
ed, central scotomata are late, and there is 
often left, last of all, a temporal escape with 
the balance of the field lost. There may be 
a central island of field cut off by curving 
scotomata above and below the fixation 
point (Fig. 2). The examination of form 
and color and tangent screen fields with 
graded test objects rank with the ophthal- 
moscope and the tonometer in value as diag- 
nostic agents. One field study is not suffi- 
cient. A number of studies should be made. 
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From the angle of prognosis, perimeter 
and tangent screen studies are indispensable. 
Vision is centrally lost late in the disease 
and such records, therefore, aid but little in 
measuring the activity of the disease. We 
can safely rely upon the field findings in our 
management of this difficult group of pa- 
tients. Fields that hold or gain mean sat- 
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Fig. 6, Mrs. K., bitemporal hemianopsia for small test ob- 
jects and for green. Straight enlarged blind spots as 
part of a developing bitemporal defect. Vision with cor- 
recting glass 6/15ths O.U. 





isfactory treatment. Fields not holding 
mean unsatisfactory or hopeless treatment, 
with the corresponding prognosis. The 
surgeon, with a series of tonometric meas- 
urements and a group of field charts before 
him, is usually in a position to decide what 
to do or not to do and what will be the prob- 
able outcome of his treatment. It has been 
my observation, with many others doubtless, 
that in the group of patients with early cen- 
tral loss with fair peripheral field retention 
there are often inflammatory changes. The 
prognosis is then that of glaucoma plus cen- 
tral retina disease or of a glaucoma compli- 
cating a uveitis. 

Treatment is best conducted in this dis- 
ease after a consideration of the prognosis. 
Our field studies are important in advising 
when to shift from medical to surgical types 
of treatment, or whether surgical treatment 
is practical. The size of field, the rate of 
loss, the character of the changes about the 
fixation point must be analyzed. Some feel 
that with central field loss or defects invad- 
ing the central area surgical treatment is 
best denied. As to the variety of surgical 
interference, iridectomy or filtration under 
a flap, to be used upon the patient presenting 
a large field loss, it has been my observa- 
tion, and doubtless that of others, that a 
losing field, combined with fairly high or 
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especially with irregular tension measure- 
ments, improves with either kind of opera- 
tion. The group showing losing fields and 
comparatively level, and especially nearly 
normal or normal tensions, are not helped 
proportionally by surgical interference. Of 
course, technical advantages may be offered 
by a certain type of operation in the indi- 
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Fig. 7, Mrs. K., about 4 months after the field shown in 
‘ig. 6, and shows the more elaborate bitemporal defects. 


vidual patient and the favor of the surgeon 
is toward that best suited to his experience. 

As to the research problems open for in- 
vestigation upon the mechanism of field 
loss, anatomy, physiology and pathology are 
combined in a trinity very difficult to un- 
ravel. Clinically, it is an investigative re- 
gion open to all, and accurate clinical obser- 
vations are quite as important as those made 
in the laboratory. 

The slit-lamp is fascinating and useful, 
the perimeter is a duller, but more valuable, 
instrument. The value of the latter instru- 
ment is especially emphasized in the study 
of visual pathway lesions. I should like to 
present three patients’ records and show 


their field findings: 

Case 1. Mrs. D., age 42, gave a history of two 
weeks’ blurred vision. The eyes had been examined 
elsewhere six months before and glasses prescribed. 
Her general health had been good except that she 
had what she described as mild rheumatism, for 
the relief of which she avoided sugar and starches. 
She had not menstruated for sixteen months. Dur- 
ing the past summer she had several mild dizzy 
spells with slightly blurred vision which lasted ten 
to fifteen minutes, but not followed by headaches. 
A breast tumor had been removed four years before. 

Examination of this patient’s eyes showed visio! 
in the right eye 6/15, left 6/15; with an astigma- 
tism correction her vision improved to 6/4 in eacli 
eye. She needed an additional glass for readiny 
purposes. Measurements of her muscle balanc: 
showed no error. Ophthalmoscopic examinatior 
showed doubtful pallor of the nerve heads, but no‘ 
significant in degree. Intra-ocular tensions showe:: 
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normal measurements. Visual field examinations 
showed homonymous hemianopsia for colors, prac- 
tically complete, and partial for form. The retained 
portions of the fields. were practically normal 
(Fig. 4). 

An X-ray examination of the skull was negative 
except for prominence of blood vessels in the front- 
al fossa and some added density in the upper frontal 
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Fig. 8, Mrs. K., shows recovery of fields following success- 
ful puncture of an intrasellar cyst. Vision corrected 
6/6ths O.U. : 
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Fig. 10, Mrs. M., shows large temporal loss including fixa- 
tion area in the right eye. Some suggestion of bitemporal 
loss. V. O.D. 6/4ths; O.S. 6/40ths. 


area and posteriorly; in other words, essentially 
negative. There was no evidence of pituitary dis- 
ease. This patient was advised that she had a se- 
rious disturbance in her head affecting certain visual 
nerves. She was further advised to have a com- 
plete neurological examination made, and to return 
for further study. The patient wished to have her 
glasses corrected and said she would think the mat- 
ter over. Like many another receiving bad news, 
she sought more cheerful advice elsewhere. 

She reappeared again approximately six months 
after the first examination. At this visit she 
stated she had been in a local hospital for six weeks, 
at the conclusion of which time no diagnosis had 
been told to her. On her own initiative she went 
to Baltimore, where she had a neuro-surgical opera- 
tion done by Dr. Walter E. Dandy. His operative 
noics described resection of the right occipital lobe. 
A right-sided bone flap was turned down a little 
more posteriorly than usual in order to expose the 
occipital lobe. (“Dura was under.terrific tension.”) 
Surface indications in the brain exposed suggested 
tuinor, viz., there was softening and difference in 
color of the convolutions. Incision was carried 
through the depth of the cortex until the tentorium 
an: falx were reached. Posterior horn of the lat- 


VISUAL FIELD STUDIES—HEATH 


445 


eral ventricle was opened, followed by a gush of~ 
fluid. At this time a cyst was opened just below 
the posterior horn of the lateral ventricle and finally 
the entire lobe was removed in one piece. The tu- 
mor had then pierced the under surface of the oc- 
cipital lobe and had been in contact with the 
meninges. Frozen sections showed the tumor to 


be carcinoma, so that the wound was closed without 
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Fig. 9, Mrs. K., about six years after the operation; with 
small absolute central scotoma in the left eye. mA 
with glass 6/6ths; O.S. chart perception. 
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Fig. 11, Mrs. M., a later field without bitemporal sug#estion; 
1-23-29. 


attempting to restore the dura or bone. Visual field 
examination after operation showed complete ho- 
monymous hemianopsia for colors (Fig. 5). 

Case 2. Mrs. K., age 56, married, came to see 
us about seven weeks after the illness began, when 
she noticed confusion of letters while reading. She 
had had no past illness of significance. She had 
not menstruated for two years; there was sudden 
cessation. Her weight in three years had increased 
nearly thirty pounds. She wore larger sized gloves 
without change in shoe size. Examination showed 
vision in each eye 6/30, with glasses 6/15. The 
ophthalmoscopic examination showed the nerve 
heads to be perhaps somewhat waxy in appearance 
without loss of substance. There. was a moderate 
arterio-venous compression. The retina and macu- 
lar area were slightly edematous. Left eye showed 
the same picture with more blurring of nerve and 
a few white spots scattered in and about the mac- 
ula. Visual field examination showed bitemporal 
hemianopsia for red and green 1 mm. discs; blind 
spots were both enlarged. In the region of the 
blind spot there was an area showing a partial 
scotoma. There was some contraction of the form 
fields in the temporal aspect of the left eye (Fig. 6). 
X-ray films were made and showed almost complete 
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destruction of the posterior clinoid -process, accord- 
ing to Dr. Evans, with atrophy of the floor and an- 
terior clinoids. . 

The diagnosis was pituitary tumor. The patient 
was put upon two-grain whole gland pituitary ex- 
tract tablets by mouth three times daily, which re- 
lieved her headaches. The process advanced as 
shown clearly by progressive field changes (Fig. 7). 
The patient consulted Dr. Cushing, who did a trans- 
sphenoidal puncture operation upon a sellar cyst. 
Following the operation the bitemporal hemianopsia 
field defects were recovered (Fig. 8). Prior to her 
operation this patient went through a series of ex- 
aminations at another hospital, and because the vis- 
ual field examinations and X-ray of the sella were 
not done, remained undiagnosed. This woman has 
remained in good health since her operation and 
has been in at intervals for visual field examina- 
tions. The vision returned to normal in each eye 
until five years after the operation, at which time 
we found the vision of the right eye 6/6, left eye 
chart perception. Visual field examinations then 
showed a small, absolute, central scotoma in the left 
eye. This central defect has persisted since. I am 
at a loss to explain why (Fig. 9). 

Case 3. Mrs. M., referred through the kindness of 
Dr. William Gordon, gave a history of having no- 
ticed for eight months poor vision with her right 
eye, that she could see better around an object than 
directly at it. There was no pain but just prior to 
the noticed loss of vision she had severe headaches. 
Examination showed vision: right eye 6/40; left 
eye 6/4. The ophthalmoscope showed in the right 
eye a slightly blurred nerve head with edema under 
two diopters in amount. There was slight venous 
enlargement with some suggestion of: increased tor- 
tuosity of the vessels. The left eye showed a simi- 
lar picture. Visual field examinations in the right 
eye showed right-sided half loss, including central 
scotoma; in other words, she had a right temporal 
defect in the fields with a large central scotoma 
(Fig. 10). X-ray examination of the head showed 
nothing of significance. General physical examina- 
tion was absolutely negative. 
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There were a number of possibilities to be con- 
sidered for a diagnosis in the absence of sellar 
changes. We felt it likely that there was a para- 
sellar growth, possibly a meningomia. One musi 
also consider the possibility of a glioma in the chi- 
asm. The incongruity of field defects suggested a 
chiasmal involvement. The patient’s age was against 
this and such tumors are rare, and because this pa- 
tient’s visual fields at times showed a suggestion 
of bitemporal character, we thought glioma of the 
chiasm not likely. Gummatous meningitis could 
safely be discarded. An aneurysm could be consid- 
ered but our patient did not have any peripheral 
nerve lesion. Tumor, Rathke’s pouch, was to be 
considered, but these are practically congenital, 
found early in life and show, according to Cushing, 
in eighty per cent of the cases, suprasellar shadows 
from calcification. It should be mentioned, though, 
that it is possible for an elderly person to have these 
tumors without calcification and without deforming 
the sella, in which case it can not be differentiated 
from a meningioma. Still another possibility which 
has been discovered by Cushing is that of chronic 
cisternal arachnoiditis. ‘These patients, due to an 
old inflammation, have a local collection of fluid 
trapped in the thickened arachnoid membrane which 
gives symptoms of tumor. We have left the group, 
well presented by Holmes and Sargeant, although 
described many years before, a meningioma arising 
from the tuberculum sella. It is pointed out by 
Cushing that these patients, if treated early surgi- 
cally, are inclined to do well. The development of 
field changes in this patient will confirm our opin- 
ion concerning the location of the lesion. 


These three patients emphasize sharply 
the importance of field studies. In two, 
other findings were negative or non-localiz- 
ing in character. And in the other the diag- 
nosis and something as to prognosis and 
treatment were written in the field findings. 
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The relationship of the industrial surgeon to the Michigan Compensation Act varies a 


great deal. 


In some institutions he is the sole arbiter, while in others he is entirely 
dominated by allied branches such as the legal or personnel departments. 


Whatever 


may be the set-up in your individual case, we are all faced by the same general problems 
and these, of necessity, cannot be met fully without a basic knowledge of both the Michi- 


gan Compensation Act and the recent legal 
be assumed that we are all vitally interested. 

I fully believe that, at this particular time, 
we can do about as much good by enforcing 
one small neglected portion of the Michigan 
Act, as we are doing by the usual routine 

*Presented at the Fifth Annual meeting of the Michigan 
Association of Industrial Physicians and Surgeons at Flint, 
Michigan, April 25, 1930. 

Dr. L. H. Childs graduated from University of Michigan 
1910; interneship Assistant Surgeon United States_ Public 
Health Service; practice two years in Detroit; Surgeon 
Ford Motor Company about three years; Chief Surgeon 


Chevrolet Motor Car Company of Flint thirteen years; work 
confined to industrial surgery for last sixteen years. 


interpretations of this act. It is therefore, to 





repair of damaged workmen, and it is to 
this section that I will devote the greater 
part of my allotted time. 

In supervising the application of the com- 
pensation act in industry, several very basic 
things must be conceded: 

First, the industrial surgeon must be a)- 
solutely impartial. 





Second, we must accept the law as w'!- 
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‘en, and as interpreted for us by the Depart- 
ment of Labor and Industry, and by Our 
State Supreme Court. Unfortunately the 
workman, all too frequently, feels abused be- 
cause we cannot rewrite the act, to comply 
with his own desires, and to favorably con- 
form to his individual case. The rules of 
procedure are given us and we have no 
choice but to accept them. 

Third, the employer must assume a fair 
attitude. Industry, in my experience, not 
only wishes to comply with the act but in- 
sists on giving the employee the benefit of 
any existing doubt. Viewed broadly I have 
yet to find a basic compensation problem 
wherein that which is best for the workman 
is not best for the employer, or, stating it 
reversely, that which is best for the employ- 
er is best for the employee. Any deliberate 
attempt to favor either side of the question 
is unpardonable. Border line cases may be 
left to the discretion of the board. 

The interpretation of the Compensation 
Act, by the Department of Labor and In- 
dustry, and by the Supreme Court, varies 
from time to time, frequently to the point 
of complete reversal. In fact if one tries 
to keep up with the rulings and opinions as 
expressed by the board, the Supreme Court 
and the best informed attorneys, his im- 
pressions become quite like those of a mo- 
tion picture film, ever changing and still 
positive at any given time. At the present 
time Section 2, Part II, is to me the most 
interesting portion of the entire act. It 
reads as follows: 


INTENTIONAL AND WILLFUL MISCONDUCT 


“If the employee is injured by reason of 
his intentional and willful misconduct, he 
shall not receive compensation under the 
provisions of this act.” 

For years this section might just as well 
have been left out of the act, since it was 
interpreted to mean, that if a workman 
deliberately and purposely injured or de- 
stroyed some portion of his body that he 
might obtain money, he was not entitled to 
receive compensation. Needless to say, such 
a deliberate act of destruction practically 
never occurs, and, were it to have occurred, 
it could not have been so proven. | 

At the present time the Michigan view- 
point is changing and we are entering a 
period wherein we may be able to do un- 
limited constructive work to the benefit of 
both employee and employer. This is ever 
our objective as industrial surgeons. 
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Industry should furnish every employee 
with a book of safety rules plainly setting 
forth, as far as possible, those things which 
the employer insists shall and shall not be 
done, for the benefit and protection of the 
employees. The employers’ interests are 
only of secondary and minor consideration. 


Quoting from a not too recent decision: 


“Rules such as this are, I think, made 
more to save the lives and limbs of work- 
men than the pockets of employers; and, 
speaking entirely for myself, I may say that 
I think an ill-service is done to the working 
classes in permitting such rules to be disre- 
garded, in that it slackens discipline, and en- 
courages carelessness and rashness, from 
which they themselves are the greatest suf- 
ferers.” 


Such a book of safety rules is worthless 
unless rigidly enforced. Each foreman must 
be instructed to enforce them by discipline, 
or by layoff without pay, or by release, ac- 
cordingly to the severity of the infraction. 
If the foreman fails in his duty, he in turn 
is the culprit subject to discipline, To ac- 
complish anything at all, this discipline 
must be enforced. 

Again quoting from an official decision: 
“The rule is laid down by the best authori- 
ties that breach of an expressed rule or 
order will be held to be serious or willful 
misconduct as a matter of fact, especially if 
such rule or order was made for the safety 
of the employee.” 

Once you have reached this stage of the 
practical administration of Section 2,. of 
Part II, of the Michigan Compensation Act, 
you can begin to see untold benefits in the 
reduction of your avoidable accidents. Un- 
der the old interpretation no one other than 
the employer has any legal responsibility 
whatsoever. Under the present interpreta- 
tion the employee becomes a partner in the 
carrying out of this section of the act. 
Under the old interpretation the employer 
was helpless and unable to reduce his acci- 
dents beyond a given point, since the work- 
man soon learned that he had no legal 
responsibility and consequently he assumed 
only a portion of the responsibility he should 
assume. 

The results, as shown by the experience 
of the Chevrolet Motor Company of Flint, 
after our attempt to induce the workmen to 
assume a reasonable share of responsibility, 
are worth careful consideration, so please 
follow these figures closely. A full time 
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worker averages about 250 hours per month, 
so we will reduce our working force to 250 
hour workers so that no error may be regis- 
tered. In reality our measure then becomes 
actual hours rather than number of men on 
the payroll. This becomes necessary since 
the number of men on our payroll is far too 
unstable and variable to render actual and 
accurate comparisons. 


I will give comparative results for the six 
months just prior to, and six months just 
after this change went into effect. During 
this later period our amputation cases de- 
creased 77 per cent and our compensation 
cases 61 per cent. This, however, is not a 
fair comparison, since there were more 250 
hour workers in the first period than in the 
second period. If these comparisons are 
then weighed and made upon the basis of 
100 per cent, using the 250 hour workers 
in the first six months’ period as the basis 
of calculation, our results would have shown 
68 per cent decrease in amputations, and 34 
per cent decrease in compensation cases, had 
the same number worked exactly the same 
number of hours in each instance. 


250 Compen- 
Year Hour sation Ampu- 
1929 Workers Cases tations 
March 15,501 35 6 
April 16,062 40 , 
May 16,190 26 + 
June 16,128 20 5 
July 15,510 ra | 3 
August 14,447 17 6 
93,858 159 31 
September 12,461 10 1 
October 12,066 15 4 
November 3,304 9 0 
December 5,480 6 1 
Year 1930 
January 10,922 11 0 
February 11,411 11 1 
55,684 62 7 
Decrease Decrease Decrease 
41% 61% 77% 


Comparing this experience with the fig- 
ures for the corresponding periods of the 
year previous, and weighing in a cor- 
responding manner, we find that in 1928 our 
amputations decreased 1 per cent, and our 
compensation cases 4 per cent. These later 
percentages represent the same periods one 
year before the previously given figures or 
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one year before we tried to enforce Section 
2 of Part II. 


There are but two other considerations 
which have any influence upon these results 
as far as I know. During this six months 
trial period we changed models—machin- 
ery was moved, new jobs were created, and 
all of the rest of the usual routine altera- 
tions, associated with the usual increase in 
accident risks. This should just about off- 
set the influence of a decrease in the force 
with its associated decrease in “floaters,” 
and careless workmen. These careless men 
invariably go first, whenever the force is 
decreased. 


Just prior to the six months period under 
discussion two cases were taken up and won 
under “Intentional and Wilful Misconduct.” 
Two men were deprived of compensation, 
but how about the 54 men that would have 
become compensation cases, and how about 
the 14 amputations that would have oc- 

curred, had our ratio for the previous six 
months been maintained? 

This section is not a means of penalizing 
injured men. During this trial period we 
probably could easily have taken up at least 
fifteen such cases. Our objective is not to 
save money, but to save needless accidents. 
Any deviation from this viewpoint, I am 
thoroughly convinced, should be discour- 
aged. j 

As a postscript to this section, and, as 
previously mentioned, there is nearly al- 
ways such a postscript to any section of our 
compensation act, many of the best advised 
hold that if an employee deliberately dis- 
obeys an expressed and known rule, and is 
injured thereby, he is doing an act which is 
not a part of his work, and that such an 
accident consequently does not arise out of 
his employment. Such an act adds an ele- 
ment of risk forbidden by the employer. 
However this may be, it would seem to me 
that both viewpoints should be maintained 
in the hearing of any such case, though it 
makes no difference practically whether the 
legal interpretation shall be willful and in- 
tentional misconduct, or whether it shall be 
that the injury does not arise out of the 
employment. 

To summarize this section, I thoroughly 
believe it is our duty as industrial surgeons 
to do the greatest good to the greatest nuni- 
ber, as far as possible, under the law as 
written, and as interpreted by our courts. 
Of course, we will be criticized, but that 
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which is best for the employee is best for 
the employer. I had rather be criticized for 
keeping two men from receiving compensa- 
tion, than to be told I solely was responsible 
for severe accidents to 54 other individuals, 
of which fifteen were amputations. 


DISTAL PHALANGES 


Section 10, Part II, reads as follows: 
“The loss of the first phalanx of the thumb, 
or of any finger, shall be considered to be 
equal to the loss of one-half of such thumb, 
or finger, and compensation shall be one- 
half of the amount above specified.” 

This section has also undergone several 
changes of interpretation. In the original 
instance loss of more than one-half of the 
distal phalanx of any finger or thumb was 
interpreted by the Department of Labor and 
Industry to be the loss of one-half of such 
finger or thumb. However, such a case was 
appealed to the Michigan Supreme Court by 
the Olds Motor Company. This court ruled 
that, “The statute nowhere provides for the 
loss of a part of a phalanx in its list of 
specified injuries and presumed disability 
arising therefrom.” They directed that 
compensation should therefore be paid un- 
der disability—which would at this time 
mean 6624 per cent of the average weekly 
wage, but not more than $18.00 nor less 
than $7.00 a week for the period of dis- 
ability. 

A recent ruling by the Department of 
Labor and Industry is to the effect that 
when a “substantial” section of the distal 
phalanx is amputated it shall constitute one- 
half the loss of such finger or thumb. 

This leaves the matter still in dispute as 
to what constitutes a substantial portion and 
again whether the Supreme Court meant 
just what they said in their original ruling. 
An appeal will of course be made sooner 
or later by some one. In the meantime I 
believe these cases should be settled on the 
interpretation of one-half or more than one- 
half of the distal phalanx being a substantial 
portion and that settlement of these cases 
be made on the basis of one-half of the 
amount specified for the loss of such finger 
or thumb, as the case may be. 


MINORS 


If a minor between the ages of 16 and 
18 is employed and is injured he is entitled 
to double compensation. By preference 
minors under 18 years of age should not 
be employed. 
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Until recently the employer was solely 
responsible for knowing whether the em- 
ployee was or was not over 18 years of age. 
It has been customary to obtain birth certifi- 
cates and working papers from the school 
authorities, to establish the exact age. I 
understand, however, that at the present 
time it has been held that, if a minor lies 
about his age, he is not entitled to double 
compensation, but must be content with the 
usual amount, since he would have obtained 
this extra money through fraud. 


DELIA NEUDICK VS. FORD MOTOR COMPANY 


In this recent case the Ford Motor Com- 
pany ordered all new employees to be vac- 
cinated as a pre-requisite to obtaining work. 
The vaccination was done by their own 
Medical Staff. The Detroit Board of 
Health requested that these vaccinations be 
done. 

Louis Neudick was so vaccinated and died 
from general septicemia arising therefrom. 

A very similar J. L. Hudson case is on 
record in which the Board of Health, 
through one of their own physicians, came 
to the J. L. Hudson store and did the vac- 
cination. 

In the first case the Ford Motor Company 
paid for a death claim while in the later 
case compensation was refused. 


INJURIES ON THE WAY TO AND FROM WORK 


An ever new and ever old question. Every 
month or so our newspapers publish an 
article about a workman that they allege 
received compensation because of an acci- 
dent which was received on the way to or 
from work. 

After reading the official reports of quite 
a number of these cases, I have rather lost 
interest, since all seem to be of the same 
general nature. A hypothetical case will 
probably furnish the best example: A High 
School boy earning his way through school 
works an hour or so after school delivering 
groceries for the owner of a small neighbor- 
hood store, and some hour and a half before 
school each day it is his duty to go to the 
barn of his employer, care for his horse, and 
then go to the store and sweep out. On the 
day in question, after caring for the horse, 
he was struck by an automobile on the pub- 
lic highway, while going from the barn to 
the store. The question is whether this is, 
or is not, a compensation case. There is 
but one answer and that is yes, since his 
work began at the barn and he was forced 
to go from the barn to the store as part of 
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his employment. The boy can take his 
choice, he can claim compensation from his 
employer, who would have no choice but to 
pay the same, or he may attack the third 
party, under common law, but he cannot do 
both. If the employer pays compensation, 
he in turn is perfectly free to recover at 
common law from the driver of the automo- 
bile. 

This same principle is involved in nearly 
all of these cases. Often, however, the de- 
termining factor is whether the injured em- 
ployee was still on company property or 
whether he had left the property of his em- 
ployer before the injury occurred. 


THE OPEN DOOR 


As Floyd Gibbons says—here is one hot 
off the griddle. In fact it is now before the 
Supreme Court and no decision has, as yet, 
been rendered. We are therefore dealing 
with possibilities. 

As a part of the duty of the Department 
of Labor it becomes incumbent upon them, 
as a part of the act, to pass upon and ap- 
prove, or disapprove, each and every agree- 
ment between the employee and employer. 
No case can be handled without their sanc- 


tion. The law, however, says nothing what- 
soever about passing upon settlement re- 


ceipts. The plain assumption is that the 
employer will to the best of his ability live 
up to his agreements and the experience 
of the board has shown this to be true in 
the great majority of all cases. 

In the absence of fraud, and unless the 
employee can show that his physical condi- 
tion has changed for the worse, such a case 
applying for additional compensation is now 
denied. However, there is a case now be- 
fore our Supreme Court in which the con- 
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tention seems to be that it is, and has been, 
the duty of the Department of Labor and 
Industry to so watch each and every case 
that they can intelligently pass upon the set- 
tlement receipts of all of these cases and 
that unless this is done, or unless this has 
been done, a case can not, nor has not, been 
closed. 

This means all cases will require a “peti- 
tion to close’ and a hearing in each and 
every instance, and that no case settled in 
the past 171%4 years, or from the time the 
law became effective, is closed nor can it be 
closed without the sanction of the board, 
which would seem to mean a rehearing. 
Think of rehearing all of our old cases and 
also holding a new hearing on each and 
every new case. Think of having a hearing 
on a three dollar settlement which will cost 
the employer possibly $100.00 or more to 
try, and which will increase the work of 
the Department of Labor and Industry more 
than ten times. Can you bring proof to 
show the present condition of a man in- 
jured 17 years ago, who is now employed 
in China or South America? What would 
be the reaction of your employer if this be- 
comes law, and he was asked to put on a 
force of 20 or 30 people to handle the situa- 
tion? Let us suppose that this hypothetical 
case died of pneumonia some seven years 
later, can you produce proof to show there 
was no connection, even though it were self 
evident? Here may be an open door for 
fraud to flounce through in gaudy attire and 
defiant mood. Let’s hope this door is never 
opened. 

And so this interesting story of the past, 
present, and possible future, of sections of 
the Michigan Compensation Act, could be 
continued quite indefinitely. 
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PSYCHIATRY IN INDUSTRY AND COMMERCE* 





IRA M. ALTSHULER, M.D.7 
DETROIT, MICHIGAN 


Man is a bio-sociological being, the result of a prolonged process of biological and 


social adaptation. 
and chemical laws as well as by instincts. 


Primarily a biological entity, man is governed by universal, physical, 


As a sociological entity, he is governed by laws and customs of the group-family, 


tribe, community. 


When man began to live in families and tribes he was forced to 


sacrifice some of his biological strivings in order to adapt himself to a complex social order. 
If one attempts to investigate and study the modern man, it is necessary to utilize 


the sciences of biology, medicine, psychol- 
ogy, psychiatry, sociology. Nowhere else 
is a more detailed and careful study of man, 
his health, intelligence, character, emotions, 
special aptitudes, of such practical impor- 
tance as it is in industry and commerce. In- 
dustry and commerce regards man, as far 
as his services are concerned, from a purely 
material angle. To them it is a commodity 
which has to be bought (just as material 
and machinery) for the purpose at hand. 

Man himself is entangled in modern life, 
accustomed to his ways of thinking in a 
certain direction. He appraises himself, 
constantly being placed side by side with 
earthly values, in terms of goods, praises, 
honors, titles, salaries. The relationship of 
man to industry and commerce rests espe- 
cially on the principle of buying and selling. 

But when it comes to apply this principle 
to industry and commerce, we note that no 
definite standards have as yet been adapted 
for the purpose of correct and just hiring of 
employees. 

Industry and commerce is a highly im- 
portant center of humanity. It is a great 
laboratory where man is tested, appraised, 
rejected, or rewarded. Every day new in- 
dividuals are storming the gates of this im- 
mense laboratory. Many of the individuals 
are quite young, with unformed habits, 
emotionally unripe; with little or no experi- 
ence and economically dependent. 

Anxious to start in life, they are ready 
to attack everything that presents itself; 
they are quite unaware of the harm of such 
an approach. 


*Read before the Staff of Eloise Hospital, December 18, 
1929, 
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The situation is further complicated, 
if one recalls that many industries are 
largely unprepared to handle satisfactorily 
the large number of employees. They 
not only lack definite data of the jobs’ re- 
quirements, but are hopelessly ignorant of 
the value and significance of the physical, 
intellectual, and moral qualifications of the 
employees. This creates more chaos. 

The personnel director in charge of hir- 
ing of employees, no matter how intelligent 
he may be, is not in the position to substitute 
the service which should be taken care of 
by the physician, psychologist, psychiatrist, 
sociologist. 

The revolutionary discoveries in chemis- 
try and physics, the creation of new powers 
and resources of energy, the ramification of 
industry and commerce into various direc- 
tions all call for people with special abili- 
ties. For the sake of the well-being of the 
individual and general progress it is essen- 
tial that each man should be placed where 
he belongs. Each job, occupation, or pro- 
fession requires specific qualities. 

The problem then resolves itself into 
finding the right man for the right position. 
This task can be adequately met only by 
a group of competent people composed of 
physicians, psychologists, psychiatrists, soci- 
ologists. 

Aside from economic advantages to the 
individual, and proper selection of em- 
ployees to enterprise, placing the right man 
on the right job is a problem of immense 
importance to society. 

Each misplaced man is not only an eco- 
nomic loss but may become a source of 
misery and danger to society. The feeling 
of being useful is the basis of our social 
order; no one can be happy and contented 
without possessing this feeling. The above 
feeling is strengthened by genuine abilities 
and aptitudes. 
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A person who is forced to leave his job 
because of inability to perform it is offended. 
He easily gets the impression that he is use- 
less, hopeless. This leads to depression. 
Subsequent attempts and failures are often 
fatal to the individual. He may end either 
as a criminal, public charge, or end his own 
life—each selecting his own route conform- 
ingly to his constitutional peculiarities. 

It is a direct duty of society to work out 
and arrange ways and means for vocational 
guidance. People should not be forced to 
work at something which is above or below 
their physical or intellectual possibilities. 
Jobs, the performance of which requires su- 
perior intelligence, can not be accomplished, 
of course, by persons of low I. Q. On the 
other hand an intelligent person placed on 
an automatic and monotonous job, will not 
perform proficiently because of lack of in- 
terest and incentive. 

Industry and commerce is serving man- 
kind. It should also be interested to serve 
well and usefully. However, it cannot 
serve without scientific selection and guid- 
ance of the personnel. 

A chance should be given to each indi- 
vidual to work at the job for which he is 
best fitted. We must guide and help him 
to develop and grow. Only under such cir- 
cumstances may one expect returns in the 
sense of good to society. 

I believe that only science is in the posi- 
tion to elevate industry and commerce to a 
more stable and useful state, and this 
through improvement and progress in per- 
sonal research. 

It is rather curious that in the classical 
estimation of machine, material, and man, 
the last and most important of these three is 
the least known and studied. One of the 
reasons why industry and commerce has 
neglected to study the human element is 
perhaps because of unpreparedness to do so 
scientifically. Until a few years ago, psy- 
chology and psychiatry had not been able to 
offer their assistance and cooperation. The 
medical man, the psychologist and psychia- 
trist, were not close enough to industry and 
commerce to understand and know the lat- 
ter’s problems, needs and demands. 

In the last fifteen to twenty years much 
work has been done in biological, medical, 
and sociological sciences which industry and 
commerce can use to their advantage. The 
development of biology (constitution, inheri- 
tance), medicine, psychology, and sociology 


PSYCHIATRY IN INDUSTRY—ALTSHULER 





Jour. M.S.M.S 


has enabled us to study the character, in- 
tellect, and behavior of men more accurate- 
ly. It enables us to predict his physical, in- 
tellectual, and emotional fitness for a given 
job—a prognosis of great economic value! 
The study of man went so far that we are 
already able, as Professor L. Barker puts it, 
to record: “Psycho-biograms of the bodily 
type, the temperament type, and the social 
adjustment type of single persons that are 
immensely helpful in the work of the prac- 
ticing physician, of vocational advisors, of 
differential psychologists, of psychiatrists, 
and criminologists.” 

Medico-psychiatric service and the ad- 
ministration of psychometric tests thus be- 
came a regular routine in schools, colleges 
and many progressive industrial enterprises. 
The scope of this work is constantly being 
widened and improved. The problem at 
the present time is centered upon the fact 
that quite often mental tests are adminis- 
tered by untrained persons. This discredits 
the value of the test. 

Henry B. Elkind, Medical Director of the 
Massachusetts Society for Mental Hygiene, 
rightly states that “to meet the demand of 
industrialists for a cheap and efficient test, 
one which could be given by the average 
clerk, certainly merits severe criticism. To 
my mind, this desire accounts in large part 
for many failures that have come about in 
the use of intelligence tests in industry. It 
is now becoming apparent to psychologists 
that the value of psychological tests de- 
creases directly as the person who adminis- 
ters the test lacks special psychologic train- 
ing. A psychologic test stands always in 
need of interpretation, and interpretation 
always depends on a large experience in the 
construction and in the administering of 
tests, as well as on a considerable grounding 
in theory.” 

But aside from giving a scientific test, the 
employee’s health, mode of living, and in- 
terest should be studied. One must not 
deal with a part of a human being. . The 
promotion of the employee’s health and 
happiness will help to improve his activities 
and produce greater efficiency. Cognizance 
should also be taken of various personality 
traits, disorders, pecularities which the in- 
dividual may harbor. These things can be 
adjusted. A tactful approach from a com- 
petent source may do much in the re-educa- 
tion of the individual. All this, of course, 
requires thorough knowledge of the bto- 
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sociological factors of man as well as pains- 
taking investigation of his life and be- 
havior. Dr. V. V. Anderson, the psychi- 
atrist of Macy & Company, a department 
store of New York, correctly states: ‘‘Cer- 
tainly the need of a psychiatrist in every 
well organized medical department and busi- 
ness establishment, employing several thou- 
sand workers, is becoming increasingly evi- 
dent to those who have given serious consid- 
eration and thought to the problem created 
by chronic hospital users, fatigue cases, sick 
leave, and numerous other patients whose 
outstanding difficulties are personality dis- 
turbances, and where the practical results 
from medical and surgical treatment are 
anything but flattering to the medical pro- 
fession.” 

Nowhere has the truth echoed more 
strikingly than in the following opinion of 
A. Scott: “The duty of the industrial 
psychiatrist is to see that the people are 
placed properly at their work, helped to de- 
velop interest and outlets for their energies 
outside of work, and restrained from devel- 
oping difficulties due to discrepancies be- 
tween their ambitions and their capacity for 
achievement.” 

I believe that a routine use of psycho- 
logical and psychiatric service in industry 
and commerce will mark a great advance 
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not only in those respective fields, but will 
also be of great benefit to humanity at large. 
The maintenance of social peace and happi- 
ness, complete success of our nation, depends 
a great deal upon vocational guidance, and 
scientific placement; this should be made a 
regular life curriculum. It is painful to see 
the most precious resource—Man Power— 
turn into waste through ignorance, misuse 
and neglect. A stop to this intellectual 
massacre must be made at once! There are 
no happier men than those who fit their 
jobs, and there is no success without con- 
tentment. To quote Professor Barker 
again: “The physician of today should 
strive not only to cure and to prevent 
responsive inadequacy, but also to arrange 
whenever possible for an abounding vitality 
and for bringing to realization as many as 
he can of the desirable physical, intellectual, 
and moral potentialities that may be lying 
latent in a phenotype.” 

The time is ripe for the industrial psychi- 
atrist to develop into a social therapist. 
Acquainted with the details of the physical, 
intellectual, moral status as well as with. the 
potentialities of the individual, he is in a 
position to direct the person more wisely 
and intelligently. 

567 Fisher Building. 
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MACOMB COUNTY DIPHTHERIA PROTECTION 
PROGRAM 


Macomb County has completed its second 
county-wide diphtheria immunization pro- 
gram, carried on under the supervision of 
the Macomb County Medical Society. Or- 
ganization and educational work throughout 
the ‘county was done by Mabel Hinds, 
county nurse, while the Mt. Clemens sched- 
ule was arranged by Carrie Webster, school 
nurse of Mt. Clemens. Both nurses assisted 
in the clinical work. Melita Hutzel, lecturer 
from the Michigan Department of Health, 
aided in the preliminary educational work 
in both county and city. 

Toxin-antitoxin was administered entire- 
ly by local physicians, working in their re- 
Spective communities, with the schools as 
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clinic centers. In general, the plan was fol- 
lowed of designating a centrally located 
school as a clinic, and inviting surrounding 
one and two room schools in to this central 
point. At the request of the County Medi- 
cal Society, the Schick test was given in 
both county and city schools by a doctor 
from the Michigan Department of Health. 
A fee of twenty-five cents for each treat- 
ment was decided upon by the Medical So- 
ciety at the time of the first campaign, and 
the same amount was charged in the second. 
Each teacher was asked to have ready a list 
of the children who were unable to pay, and 
in every case the treatments were given by 
the physician without charge. There was, . 
of course, no charge for the Schick test. 
The organization work preceding the 
clinics was carried on on a township basis, 
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each township being systematically can- 
vassed. Miss Hutzel spent six weeks in the 
county working with Miss Hinds and Miss 
- Webster, interviewing key people and speak- 
ing before various groups. Thirteen town- 
ships were included in this educational cam- 
paign: Armada, Bruce, Chesterfield, Clin- 
ton, Harrison, Lenox, Macomb, Ray, Rich- 
mond, Shelby, Stirling, Warren, and Wash- 
ington. 

Individuals interviewed included superin- 
tendents of schools, grade principals, school 
directors, physicians, ministers and priests, 
club presidents, and city and village officials 
concerned with the campaign. Groups ad- 
dressed included practically every available 
organization, parent-teacher associations, 
luncheon clubs, community groups, farmers’ 
clubs, church Aid societies, church congrega- 
tions, and high school assemblies, village and 
city grade schools, and rural schools, both 
public and parochial. In all, Miss Hutzel 
talked to 6,319 persons in Macomb County 
in the six weeks that she spent there. 

In the talks before lay groups the usual 
points were stressed—procedure of immuni- 
zation, the difference between prevention of 
diphtheria and cure, and the importance of 
completing the three toxin-antitoxin treat- 
ments with a Schick test. In every case the 
importance of immunizing preschool chil- 
dren was emphasized, and parents were 
urged to bring them to the clinics. In only 
two or three communities was any opposi- 
tion encountered, and in those cases it was 
instigated by adherents of the Medical Lib- 
erty League. 

The complete record of numbers immun- 
ized throughout Macomb County is not yet 
available, but already several schools have 
reported 100 per cent protection. This is 
especially praiseworthy in a clinic program 
carried on entirely on an individual payment 
basis. 


NEW TRAINING COURSE STARTS 


The third session of the Training Station 
for health officers and public health. nurses 
interested in county health work started 
May 15 at the offices of the Michigan De- 
partment of Health. The course will con- 
tinue until August 14. 

Class work covers the topics of public 
health organization and administration, 
sanitary engineering, epidemiology, labora- 
tory procedure, child hygiene and _ public 
health nursing, industrial hygiene, mouth 
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hygiene, vital statistics, and health educa- 
tion. Supervised field work follows the 
class instruction. 


ACTIVITIES IN CHILD HYGIENE AND 
PUBLIC HEALTH NURSING 


The prenatal nursing program in Clinton 
County has ended, and Sylvia Krejci, R.N., 
who has been carrying it on, has gone to 
Mason County, where she will do demon- 
stration infant welfare work. 

A breast feeding survey is being made in 
Luce County by Julia Clock, R.N. 

Livingston County’s series of child care 
classes taught by Nelle Lemmer, R.N., has 
been finished, and Miss Lemmer has gone 
to Kalamazoo County, where she will put 
on a prenatal nursing demonstration. 

Charlotte Ludington, R. N., and Esther 
Nash, R.N., are now assisting in organiza- 
tion for diphtheria prevention in St. Clair 
County. The immunization program there 
is being sponsored by the County Medical 
Society. 


SCARLET FEVER PATENT INFRINGEMENT SUIT 


The Infringement Suit of the scarlet 
fever patents is being heard in Federal Court 
Number 3, Woolworth Building, New York. 
Dr. George Dick and Dr. Gladys Dick, rep- 
resenting the Scarlet Fever Commission, 
Inc., sued the Lederle Antitoxin Labora- 
tories for infringement of seven of the ten 
claims which were allowed in the scarlet 
fever patents. 

Lederle Antitoxin Laboratories, the de- 
fendants, claimed no infringement and that 
the patents were invalid because no discov- 
ery was made and the entire work of the 
Dicks was developed by “prior art.’’ Testi- 
mony is being introduced which dates back 
to the work of the Russians and the Russian 
Poles and Austrians early in the twentieth 
century. The work of Dochez at Columbia 
University in 1923 is being drawn upon in 
an attempt to prove “prior art.” 

The plaintiff introduced testimony show- 
ing that the cause of scarlet fever was not 
known in 1922 and that the existence of 2 
toxin was denied. Consequently their an- 
nouncement of the production of experi- 
mental scarlet fever and the demonstration 
of the toxin was a definite discovery. 

The case will probably not be finished 
before the first of May. The Michigan De- 
partment of Health is vitally interested in 
this case, since the Department is manufac- 
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turing scarlet fever products for the pre- 
vention and treatment of scarlet fever under 
a license granted by the Scarlet Fever Com- 
mission, Inc. 


a ty 
INDUSTRIAL HYGIENE NOTES 


An interesting current development in in- 
dustrial hygiene in the state is the plan be- 
ing formulated by industries in three cities 
for joint health service. 

In each city, two or more of the smaller 
industries that do not feel justified in main- 
taining full-time medical service are con- 
templating combining their resources. The 
industries are so located geographically that 
this would be possible. By sharing the ex- 
pense the industries could maintain an 
efficient health department under a compe- 
tent physician, located at some convenient 
place that would serve the contributing 
organizations. | 

It is felt that this plan of combined health 
service offers many possibilities as a solu- 
tion of the problem of adequate health 
supervision for the smaller industry. 


THE 1930 HIGHWAY WATER SURVEY 


Michigan’s highway drinking water pro- 
tection program began its sixth year on 
May 15, when representatives from the 
Bureau of Engineering left Lansing on the 
summer tour of collecting water samples. 

The same general plan of procedure will 
be followed as in preceding years. Samples 
will be taken from any roadside drinking 
water supplies that might attract passing 
motorists, these samples will be sent to the 
Department laboratories for analysis, and 
the supplies found to be safe will be marked 
with a metal approval sign. Warning 
against unsafe supplies has not been at- 
tempted since the first year, when it proved 
signally unsuccessful. 

Since it is not possible to put up the signs 
for individual sources before the middle of 
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the summer, it was thought best last year 
to change the wording. Consequently last 
summer’s signs stated that the supplies were 
approved for 1929-30. This year they will 
read 1930-31. 

The caution signs will be changed this 
year, since the metal parts have become so 
badly weathered that they are hardly read- 
able. A new design has been worked out 
omitting the word “caution.” This is in 
line with the policy of the State Highway 
Department to discourage the use of signs 
that might be construed as relating to driv- 
ing. The new plate carries larger and more 
readable lettering. 

A comparison of the results of the water 
protection program for the five years that it 
has been in operation shows the increasing 
scope of the work and the growing percent- 
age of safe supplies: 


Miles Sources Number Per Cent 
Year Covered Tested Safe Safe 
1925 1787 427 272 63.7 
1926 5479 805 619 76.3 
1927 7190(?) 1196 1000 83.6 
1928 6435 1380 1159 84.0 
1929 7797 1874 1583 84.5 


The scope of the program was enlarged 
last year to include some of the main county 
roads in addition to the trunk line high- 
ways. Nine hundred and twenty miles of 
county roads were covered on which 108 
samples were collected, meaning that for 
every sample tested 8.5 miles were traversed. 
Most of the samples proved to be from 
small villages and from school wells. This 
summer only the heavily traveled county 
roads will be included and the village and 
school supplies will be handled in another 
way. 

Traditional belief in the purity of spring 
water has never been upheld by the findings 
of the surveys. In 1929, of the 39 springs 
tested, one-third were found unsafe. Tu- 
bular wells led in safety, with 1,512 ap- 
proved out of 1,741. Of 85 dug wells, less 
than half were found safe. 
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NEW AND NON-OFFICIAL REMEDIES 
The following have been accepted by the Council 


of Pharmacy and Chemistry of the American Medi- 


cal Association: 

Mead Johnson & Co.—Mead’s Dextri-Maltose with 
Vitamin B. 

Parke, Davis & Co.—Ampules of Pitocin 0.5 c.c. 

Tablets Tutocain No. 6.—Each tablet contains 
tutocain (New and Nonofficial Remedies, 1929, p. 
4 ‘aaa Gm. Winthrop Chemical Co., Inc., New 

ork. 

Ampoules of Pitocin 0.5 c.c. Each ampule contains 
more than 0.5 c.c. of pitocin solution (Jour. A. M. 
A., July 13, 1929, p. 117). Parke, Davis & Co., 
Detroit. 

Merthiolate Jelly 1:2,000.—It contains merthiolate 
(Jour. A. M. A., December 7, 1929, p. 1809) 0.05 per 
cent, eucalyptol 0.016 per cent, eugenol 0.016 per 
cent in a water-soluble base. Eli Lilly & Co, 
Indianapolis. 

Merthiolate Ointment 1:1,000—It contains mer- 
thiolate (Jour. A. M. A., December 7, 1929, p. 
1809) 0.1 per cent in a petrolatum base. Eli Lilly 
& Co., Indianapolis. (Jour. A. M. A. April 19, 
1930, p. 1237.) 


POSTINFLUENZAL ANGINA PECTORIS 


Of 412 patients with acute influenzal infection 
reported on by Albert S. Hyman, New York, nine 
developed angina pectoris, although they had never 
had symptoms of this disease before. He found 
that all the patients were in the middle age period. 
Electrocardiographic studies showed the presence of 
severe myocardial injury in most of these cases. 
Three patients died, two with extensive myocardial 
injury, but the third had apparently a good cardio- 
vascular system. There was no relation between the 
severity of the original influenzal attack and the 
time of the onset of the first anginal seizure, nor 
was there any relation between the time of the 
seizure and the immediate outcome. He concludes 
that postinfluenzal angina pectoris must be con- 
sidered as a not uncommon sequela in the con- 
valescence from influenzal infections occurring in 
the middle aged—Journal A. M. A. 








ARTERIAL EMBOLISM AND EMBOLECTOMY 


In six cases of arterial embolism of the extremi- 
ties reported on by Jacob Lerman, F. R. Miller and 
C. C. Lund, Boston, the embolus was located in the 
axillary artery in one case, in the brachial artery at 
the profunda branch in one, at the bifurcation of 
the brachial artery in one, in the femoral artery at 
the profunda branch in two in one of which both 
femoral arteries were obstructed, and at the bifurca- 
tion of the aorta in one. In four cases cardio- 
vascular disease was the underlying cause of the 
thrombus and in one an aneurysm of the subclavian 
artery; in one the cause was not definitely estab- 
lished. The result from embolectomy in two cases 
was good so far as the circulation of the affected 
extremity was concerned. One of these patients, 
however, died thirteen weeks after operation as a 
result of myocardial disease. The other three pa- 
tients operated on died from one to five days after 
embolectomy, in spite of postoperative improvement 
in the circulation of the extremities involved. They 
conclude from their observations that the success 
of embolectomy depends on various factors, par- 
ticularly on the time elapsing from the onset of 
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symptoms to operation and on the location of the 
embolus. Narcotics may mask the symptoms in 
embolism of the extremities, thus jeopardizing the 
chances for early operative treatment. The embolus 
is often palpable as a thickened lump and usually 
pulsates vigorously, the pulsation being transmitted 
down the occluded artery for a short distance. The 
irrigation of an occluded artery with salt solution 
after the removal of the embolus may be useful in 
reéstablishing the circulation of an extremity. 
—Journal A. M. A. 





REPORT OF PROGRESS ON USE OF 
EPHEDRINE IN CASE OF 
MYASTHENIA GRAVIS 


Harriett Edgeworth, Tucson, Arizona, relates her 
own experiences as the subject of therapeutic ex- 
periments made to give relief from the symptoms 
of myasthenia gravis. Quite by accident she dis- 
covered that relief followed the taking of ephe- 
drine. In the past three months she has been taking 


-6/8 grain daily except for a few days. She is now 


able to walk the distance of several rooms, to get 
into and out of a car with a small amount of help, 
and to speak and chew without difficulty. She can 
raise her arms to her head for a few minutes, write 
a short letter, and read the morning newspaper with- 
out diplopia appearing. The pulse quality has im- 
proved, and she is much less conscious of a short- 
ness of breath. The cyanotic symptoms have almost 
disappeared. The possibility of the improvement 
being due to any psychic effect would seem to be 
ruled out by the fact that experiments were con- 
ducted without her knowledge of it. The apparent 
favorable influence of ephedrine in this case of 
myasthenia gravis may be due to the stimulating 
action of this drug on the central nervous system, 
but only time will tell whether its use is thera- 
peutically wise—Journal A. M. A. 





RESPONSIBILITIES OF MEDICAL PROFES- 
SION IN HEALTH PROGRAM OF 
PUBLIC SCHOOLS 


Fred Moore, Des Moines, asserts that in the de- 
velopment of the relation between the school and 
the medical profession, certain principles in accord- 
ance with present-day social standards have been 
observed: (1) that the function of the school is 
educational, and (2) that adequate compensation 
should be paid for medical service. Advice of mere 
medical origin is not sufficient. It should come from 
those who understand the medical problems of child- 
hood, child psychology, something of physical edu- 
cation, and the possibilities of school adjustment. 
The medical profession can and should make a 
valuable contribution of it—Journal A. M. A. 





ALLERGIC INSULIN REACTIONS 


Insulin is a protein-bearing compound used daily 
by thousands of patients throughout the world. It 
is administered in a manner that lends itself most 
readily to the production of allergic reactions. Many 
diabetic patients exhibit evidence of hypersensitivity 
to insulin in local skin reactions which are seldom 
of serious importance and may easily be corrected 
by the oral use of calcium lactate. More serious 
allergic reactions involving other parts of the body 
occasionally occur which are not recognized as such. 
John R. Williams, Rochester, N. Y., reports an_al- 
most\fatal reaction involving the gastro-intestinal 
tract. “He suggests that those charged with the 
responsibility of treating diabetic patients bear this 
phenomenon in mind and that patients be accord- 
ingly instructed, and also that manufacturers of 
insulin mark on their packages the animal source 
of their product—Journal A. M. A. 
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WILLIAM JOHN KAY, M.D., F.A.C.P. 


By H. E. RANDALL, M.D. 
FLINT, MICHIGAN 


William J. Kay, Superintendent of the 
Michigan Home and Training School and 
a former president of the Michigan State 
Medical Society, died at Lapeer, Michigan, 
shortly after midnight on the morning of 
April 16, 1930, age 63 years. The cause 
of death was septic sore throat of five days’ 
duration. 


Dr. Kay descended from a line of doc- 
tors. His father, his grandfather and great 
grandfather were all practitioners of medi- 
cine. His father, John Patterson Kay, was 
a citizen of the United States and a surgeon 
in the Northern Army during the Civil War, 
but the son, William J. Kay, was born in 
Belmore, Ontario. He attended High 
School at Harrison, Ontario, and a German 
Academy where he studied languages. In 
his younger days he was a cabinet maker 
and was employed in a pipe organ factory 
at Clinton, Ontario. It was here that he 
met his wife, the daughter of the proprietor. 
who survives him, and this year would have 
celebrated the forty years of his mar- 
riage. In Detroit he was employed in the 
organ factory of Votey and Co. By the 
apprentice system he served in drug stores 
and obtained his first and second papers as 
a registered pharmacist. It was as a phar- 
macist that he was employed in a drug store 
in the thumb country and in Detroit during 
his student days in medicine. 


Graduating from the Detroit College of 
Medicine in 1897, Dr. Kay located at At- 
tica, Michigan, a former lumber town. His 
ability and skill as a physician spread rap- 
idly and his office was the center of many 
miles of practice in the days when the prac- 
tice of country physicians entailed the hard- 
ships which have now passed. His kindli- 
ness and gentleness combined in a personal- 
ity which inspired and won lasting confi- 
dence. No man ever practiced medicine who 
had | higher ideals of the privilege and duty 
of serving suffering humanity. His ideal 
was Doctor Weelum MacClure of “Beside 
the Bonnie Briar Bush.” No days were too 
long, no nights too dark or cold, no roads 
too bad for him to answer the calls of his 
cou — The poor and the unfortunate 
in the struggle of life ever won his sym- 
patvy and solicitude. He never gave a 


WILLIAM JOHN KAY 


457 


thought to his own personal health or con- 
venience. 

After five years of country practice he 
moved his family, which now consisted of 
a wife and two girls, to Lapeer to enter a 
partnership with Dr. H. E. Randall which 
lasted eight years, until the latter moved to 
Flint. Dr. Kay’s practice at Lapeer was 
one of the largest in the state. His counsel 





Dr. William J. Kay 


and his judgment were sought in all serious 
cases in the county. His medical confréres 
sought his services for his analytical mind 
and for his sound judgment and advice. 
His own diversions have been good lit- 
erature and music. He was a constant at- 
tendant at county, state and national meet- 
ings and took a keen delight in meet- 
ing old and new friends. His comment was 
that he never attended a medical meeting 
without deriving something from it. He 
followed medical literature closely and never 
lost that progressive spirit even when as 
Superintendent of the Michigan Home and 
Training School his duties were largely ad- 
ministrative and educational. The success- 
ful prophylaxis of scarlet fever by Drs. 
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Dick and Dick was first done under his 
supervision at Lapeer. Dr. Kay excelled in 
the handling of nervous patients, a bugbear 
to many physicians who are not possessed 
of that equanimity recommended by Osler. 
“What is patience but an equanimity which 
enables you to rise superior to the trials of 
life?” Dr. Kay’s patience, his unending 
good nature and his understanding of human 
nature and his knowledge of the trials and 
fears of the neurotic made him a master of 
psychic treatment in these unfortunates. He 
was never in such a hurry but that he would 
hear their story and put in the encouraging 
word of cheer. 

His interest in education is evidenced by 
sixteen years of service on the school board 
of Lapeer. He also served on the State 
Board of Michigan Eastern Hospital at 
Pontiac, before the state board was com- 
bined into one board. The problems of 
the feeble-minded incited his sympathy and 
interest. After a severe illness with gall- 
stones and jaundice and after an opera- 
tion by Dr. Angus MacLean he decided 
that the irregular hours of the practicing 
physician were beyond his physical pow- 
ers. He accepted an appointment as su- 
perintendent of the Michigan Home and 
Training School from Governor Grosbeck 
for the vacancy created when Dr. Harley 
Haines accepted the Superintendency of the 
University of Michigan Hospital. Dr. Kay 
as Superintendent of the Michigan Home 
extended the parole system. The girls are 
placed in homes to do housework and the 
boys are usuallv placed on the farm. As a 
feeble-minded is placed in an institution for 
life, an attempt is made to effect a social 
adjustment. When it is considered that the 
capacity of the institution is 2,800, with a 
waiting list of 800, the need of some of 
these patients becoming self-supporting is 
apparent. He urged the public to help carry 
out this plan to care for some unfortunates. 
The state is about to add seventeen more 
cottages to the Lapeer Home to care for 
an increasing waiting list. 

Dr. Kay was honored by his medical as- 
sociates by being elected President of the 
Lapeer County Medical Society, which he 
helped to organize with Hugh MacCall as 
first President. He was Councillor of the 


State Medical Society and after serving 
several terms as chairman of the Council, 
was elected President of the Michigan State 
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Medical Society at its Annual meeting held 
in Bay City. He was a member of the 
American College of Physicians and the 
American Medical Association and an active 
member of the National Mental Associa- 
tions. He had served six years as Superin- 
tendent of the Michigan Home and Train- 
ing School at the time of his death. 

The attendance at his funeral was the 
largest ever held in Lapeer and hundreds of 
his friends, physicians and patients passed 
his casket as it lay in state in the Presby- 
terian Church, banked with floral gifts to 
mutely express the appreciation of his life 
and the great loss which the profession and 
the public have sustained in his passing. In 
his immediate family he leaves a wife, 
Carrie Kay; a daughter, Elaine Kay; a sis- 
ter, Mrs. Louis C. Cramton of Washington; 
a brother, Fred Kay,. postmaster at Lapeer; 
and a brother, George Kay, a chemist of 
Baltimore; and two grandchildren, left 
motherless when Bernice Kay White, older 
daughter of Dr. Kay, died eight years ago. 

As Osler savs of Palmer Howard, “It 
is nO exaggeration to say that to have known 
him was in the deepest and truest sense of 
the phrase a liberal education.” To have 
known Dr. Kay was an education in ethics, 
of sound practical medical care, of a sus- 
taining philosophy of life, of rectitude, 
friendship, honesty and service. 





Resolutions on Death of Dr. William J. Kay 


Resolved by the Genesee County Medical 
Society that in the death of Dr. William J. 
Kay, an associate member of this society and 
a former president of the Michigan State 
Medical Society, that we have lost a true and 
loyal friend of the medical profession. His 
efforts for medical organization, his years of 
unselfish devotion to his patients and a per- 
sonality combining unusual qualities of mind 
and heart, have endeared him to the member- 
ship of this society. Be it resolved that we 
extend to his bereaved family our sincere 
sympathy at his passing; that these resolu- 
tions be spread on the minutes of our pro- 
ceedings and that a copy be sent to the Jour- 
nal of the Michigan State Medical Society for 
publication. 
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“I hold every man a debtor to his profes- 
sion, from the which as men of course do 
seek to receive countenance and profit, 
so ought they of duty to endeavor them- 
selves, by way of amends, to be a help 
and ornament thereunto.” 

—Francis Bacon. 





EDITORIAL 


THE PASSING OF TWO PAST 
PRESIDENTS 


Since the April number of this Journal 
had gone to press, the deaths occurred of 
two past presidents of the Michigan State 
Medical Society. Their passing is a distinct 
loss to the profession, inasmuch as each was 
at the zenith of his professional activity. 
Dr. W. J. Kay had performed so successful 
a role as head of the Institute at Lapeer that 
his position will be difficult to fill, Dr. Kie- 
fer was loved by all whose good fortune it 
was to know him. Both men represented 
the highest type of manhood. Had either 
entered any other calling than medicine, he 
would have been an ornament to his pro- 
fession. Both were men of mature and 
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well-seasoned judgment and, in the best sense 
of the term, men of broad outlook and cul- 
ture. They were fearless in the cause of 
humanity. Kipling can do greater justice 
to the memory of these two men than any 
panegyric of ours, so with slight alterations 
of Kipling’s poem, let it be said, 


“They scarce had need to doff their pride or slough 
the dross of Earth— 

E’en as they trod that day to God so walked they 
from their birth, 


In simpleness and gentleness and honor and clean 
mirth. 


So — Ag lip in fellowship they gave them welcome 
1g 
And made their place at the banquet board—the 
strong men ranged thereby, 
Who had done their work and held their peace and 
had no fear to die. 


Beyond the loom of the last lone star, through open 
darkness hurled, 

Farther than rebel comet dared or hiving star 
swarm swirled, 

Sit they with those that praise our God for that they 
served His world.” 





ROOM AT THE TOP DIMINISHING 


There is an old saying that there is 
plenty of room at the top, interpreted to 
mean that the man or woman with the high- 
est qualifications is always sure of employ- 
ment. A few months ago there appeared a 
book entitled The Twilight of the American 
Mind in which the author endeavored to 
show that some phases of industry as big 
business management which had taken over 
the smaller industries and had centralized 
business management had eliminated a great 
many high grade competent men. This is 
illustrated by the chain store movement as 
well as by large bank mergers. 

Nor is this all. We find the same process 
of elimination of the eminently fit in in- 
dustry. The invention of complex ma- 
chinery has eliminated a great many high 
grade mechanics and other skilled workers 
with an increase in unemployment which 
may be attributed to technological changes 
in industry. A recent investigation before 
the committee on education and labor of 
the United States Senate into the causes of 
unemployment reveals the fact that “7 men 
now do the work which formerly re- 
quired 60 to perform in casting pig iron; 
2 men now do the work which formerly 
required 128 to perform in loading pig iron; 
1 man replaces 42 in operating open-hearth 
furnaces. A brick-making machine in Chi- 
It for- 
merly took one man eight hours to make 
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450. The most up-to-date bottle-making 
machine makes in one hour what 41 workers 
used to make by hand in the manufacture 
of four-ounce prescription bottles.” 


Thousands of skilled musicians have been 
thrown out of employment with the inven- 
tion of the talking movie. Bookkeeping 
machines, counting machines and other 
office devices have given office employees 
the choice of unemployment or a position 
at a much lower wage operating one of the 
new machines. Bookkeepers in banks earned 
from $150.00 to $200.00 a month. The 
new bookkeeping machine is able to ac- 
complish more work and probably with 
greater accuracy by a person earning from 
$100.00 to $125.00 a month. It has been 
estimated that during the past three or four 
years from 150,000 to 170,000 persons with 
more or less skilled technical training have 
been relieved of their positions each year 
solely due to the fact that new inventions 
of various kinds have supplanted their work. 


According to the Russell Sage Founda- 
tion unemployment in the United States any 
one year runs from 1,000,000 to 6,000,000, 
depending upon prevailing industrial condi- 
tions. 

There has been a lot said about socialism 
and in many places a certain approbrium 
attaches to the term. Socialism has been 
looked upon as a gesture on the part of the 
unsuccessful in life for that which they have 
been unable to acquire by their own honest 
effort. We have, however, come to a posi- 
tion in which a remedy for conditions as we 
find them must be sought, socialism or no 
socialism. In order to avoid misunder- 
standing the opposite to socialism is the 
doctrine of laissez faire which means ab- 
solute freedom, or unrestraint in the matter 
of working or of conducting one’s business. 
Anyone who has observed the trend of in- 
dustry will realize that at least to the extent 
of our workingmen’s compensation laws the 
principle of laissez faire no longer holds. 
Large employers of labor, however, have 
been prone to feel it entirely their own busi- 
ness to attract workers to the city, give them 
work for a certain length of time and dis- 
miss them without warning when they were 
no longer needed, thereby throwing them on 
to the municipality for sustenance, to be 
maintained by public taxation in which the 
public rights in the matter were entirely 
disregarded. The time is coming when big 
business must take a different view of its 


EDITORIAL DEPARTMENT 





Jour. M.S.M.S. 


responsibility. The laborer in the broadest 
sense is a co-partner with capital in the mat- 
ter of production. Without labor capital 
can accomplish nothing; without capital 
labor can do nothing. Each should consider 
the interest of the other, which interest must 
not be antagonistic in any sense to the gen- 
eral public good. 

The American Federation of Labor as 
seen from the outside has not done much in 
the way of solving the problem. The solu- 
tion is not a matter of shortening the work- 
ing day and assuring as big a wage as pos- 
sible. 

Senator Couzens, who a decade ago was 
mayor of Detroit, has had considerable ex- 
perience in municipal government. He is 
inclined to attribute unemployment to the 
shortsightedness of employers. In other 


words it is a preventable condition: 

“This employment situation that enters into this 
winter’s depression is your fault; no one’s but 
yours,” writes Senator Couzens. “You could have 
prevented it. You could have refrained from your 
high pressure salesmanship; your forcing luxuries 
upon people who are unable to buy them, which 
you in your sane moments know they can never 


pay for. But you will say that a man ought to 
know enough not to buy these things. You will 
say that people must protect themselves. You will 


say that you cannot help it if a man is foolish 
enough to buy beyond his means to pay. But | 
submit, gentlemen, that you are the ones who have 
forced upon them these articles of luxury which 
people cannot afford. You, through your high pres- 
sure salesmanship and your ambition and desire to 
keep up production to the sky, have forced upon 
millions of people in this country articles which 
they can never pay for.” 


The remedy suggested by Senator Cou- 
zens is the stabilization of income that must 
be accomplished by business which if not 
undertaken will be accomplished by the gov- 
ernment by unemployment, old age insur- 
ance and any other form of insurance that 
may be found necessary for the preserva- 
tion of human life. 

As a class no one is more concerned in 
the solution of the problem of unemploy- 
ment than ourselves, since on no other class 
does the burden of the care of the indigent 
sick fall more directly than on the medical 
profession. 





ENGLISH CORDIALITY 


The Manchester Guardian comments on 
a case in an English court in which judg- 
ment was rendered the plaintiff who had 
sustained injuries from an amicable slap 
on the back. This is rather surprising in- 
asmuch as we had never found the English- 
man particularly demonstrable in his affec- 
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tions. According to the said court the slap 
on the back was viewed as “an actionable 
trespass and a blow quite outside the ordi- 
nary common usages of social intercqurse.” 
There were a number of medical witnesses 
who testified that injured nerve tissues had 
resulted from the blow, and thus the court 
awarded the plaintiff not only the doctor’s 
fees but also damages for his pain and suf- 
fering. The Manchester Guardian com- 
ments rather interestingly as follows: 
seems a melancholy result from what was 
intended as a friendly gesture, but one 
would like to think that the over-enthusias- 
tic army of back-slappers and rib-pokers will 
take due note of the risks that are attached 
to their affable assaults. They are them- 
selves usually large lumps of human material 
and well padded; poking and slapping as a 
form of emphasis or pleasantry is often a 
symptom of the complaint that has been 
well described as ‘hearty degeneration of the 
nm 





SCIENCE SERVICE 


The Journal of the Michigan State Medi- 
cal Society has made frequent use of ma- 
terial furnished by Science Service. 
object is to provide our readers with as 
much authoritative and diversified reading 
matter as possible. Early in the year and 
in December, 1929, there occurred two na- 
tional conventions of medical men, one the 
Radiological Society of North America at 
Toronto and the annual convention of the 
American College of Physicians in Minne- 
apolis. The papers read at these gather- 
ings were abstracted and thus available to 
our readers in many instances long before 
they appear in the special Journals of each 
society. This is only one instance. Many 
others will appear to those who follow this 
service closely as rendered in this Journal. 
Many of the articles appearing concern sub- 
jects ancillary to medicine; some have a 
cultural value only. 

Among the publications using Science 
Service may be mentioned Science, Scientific 
American, Scientific Monthly, American 
Journal of Pharmacy, Journal of Chemical 
Fducation, National Board of Medical Ex- 
aminers and the New York Times. All 


these publications have a reputation for ac- 
curacy and the high grade character of their 
reading matter. 

The abstracts of papers appearing in the 
Journal of the American Medical Associa- 
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tion give in condensed form the substance 
of the papers published in the National 
Journal. It is virtually impossible to peruse 
the vast amount of medical writing that ap- 
pears in the medical press today. Yet even 
the specialist who must have a thorough 
working knowledge of the literature of his 
specialty, must needs have some knowledge 
of the whole field of medicine and surgery. 
Perhaps there is no better way of keeping 
abreast of the times than to depend to a 
greater or less extent upon abstracts that 
appear in our Journals. 





THE POOR MAN’S LAWYER—AND 
HIS DOCTOR 


“Just a Minute” is a little folder pub- 
lished at intervals by the Detroit Bureau of 
Governmental Research. It deals with a 
variety of subjects. A recent number gave 
facts and figures concerning the poor man’s 
lawyer, particularly in Detroit or Wayne 
County. It begins by declaring that the 
right of persons accused of crime to be 
represented by counsel is guaranteed by the 
constitution of the United States, and by 
all but two of the component states of the 
Union. But what does such guarantee 
amount to if the person so accused is finan- 
cially unable to employ a lawyer in his de- 
fense? We are told that because the time 
of experienced attorneys is valuable, judges 
hesitate to ask them to perform free service 
as experienced physicians are expected to 
perform for the indigent. So lawyers are 
selected to defend those charged with crime 
and are paid a fee by the state ranging up 
to 1927 to a maximum of $250 for a mur- 
der trial and $100 for other cases. In 1927 
the legislature changed the statute to do 
away with any set maximum. In 1929 the 
sum of $113,672.69 was paid in fees to 
assigned attorneys in the Recorder’s court 
in Detroit, which was over double the 
amount paid in 1925. In 1929 the number 
of defendants was 1,321 and the average 
fee paid the lawyer who defended each one 
was $86.05. According to one of the De- 
troit judges, nine-tenths of the prisoners in 
the county jail asked that lawyers be as- 
signed to defend them. 

It seems that the law looks upon privation 
of a prisoner’s freedom as of much more 
serious moment than an attack of appendi- 
citis or a case of pneumonia, in which case 
the doctor called in would be expected to 
render service gratis. 
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A LIFE OF SERVICE TO HUMANITY 


The influence of any man for good or 
for evil is a most difficult thing to estimate. 
When it comes, however, to a great national 
figure, whether a statesman or a great in- 
ventor or a man who has spent his life in 
pure scientific research, the influence on his 
generation is entirely beyond the power of 
anyone to evaluate. Probably no one call- 
ing carries with it the power of wide in- 
fluence to a greater degree than that of 
teacher in some capacity. Dr. William H. 
Welch, whose eightieth birthday was cele- 
brated on the eighth of April, lived a life 
of more or less cloistered seclusion as com- 
pared with the statesmen of the nation. His 
time has been spent in laboratories extend- 
ing the bounds of human knowledge and in 
interpreting that knowledge to others. Not 
only this, his life has been an inspiration and 
he has been an opener of doors to thousands 
of the finest minds in the medical profes- 
sion. We have a large number of them in 
Michigan, physicians who are in every sense 
a credit to their old Alma Mater, Johns 
Hopkins University. 

Commemorating the event above men- 
tioned the New York Times of that date 
contains the following editorial which ap- 
pears to us such a beautiful tribute that we 
give it in full: 

“What the Grecians called ‘apotheosis,’ said 
Bacon, was ‘the supreme honor which man could 
attribute to man.’ In that definition of the word, 
the supreme attribution of honor to Dr. William 
H. Welch today becomes his apotheosis. The nation 
pauses to give him its highest praise while he still 
lives. Another great physician, Sir Thomas Browne, 
in his ‘Religio Medici’ said that he cared for not 
so much as the bare memory of his name to be 
found anywhere after his death save ‘in the uni- 
versal register of God.’ But fame pays little at- 
tention to the prayers of those whom she delights to 
honor. It is he among teachers who has overcome 
that ‘last infirmity—the desire to be remembered— 
that is most likely to be chosen. Dr. Welch has 
gone his way doing what his kindly genius has sug- 
gested without other prompting than the appeal of 
the thing that needed to be discovered or done for 
humanity. 

“He has been called ‘a first citizen of the scientific 
world.’ He has three major achievements to give 
substance to the distinction that will outlive the per- 
sonality which has made him both loved and ad- 
mired. He organized the faculty of the Johns Hop- 
kins Medical School nearly fifty years ago and the 
Johns Hopkins School of Hygiene and Public Health 
fifteen years ago. Then with an undaunted spirit 
which discredits the general theory of his associate, 
Dr. Osler, he began when he was almost twice forty 
years old to develop the history of medicine as 
a new discipline in the training of physicians, with 
a library as his laboratory. The fourscore years 
have not abated his ‘eternizing passion’ in the war- 
fare against the enemies of man’s bodily health and 
social welfare. 
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“The substance of his achievement has _ been 
illuminated by an old-time spirit of scholarship and 
graced by an art which is the ‘happy science of 
the soul.’ Like the one who is mentioned by 
Theocritus in his tribute to Aésculapius, the father 
of medicine, Dr. Welch ‘put all his art into the 
work,’ That is his special distinction. He is both 
scientist and artist in the highest meanings of both 
words. 

“Hippocrates found life short and the art of 
healing long. *Fortunately the life of this great 
modern physician who took early the Hippocratic 
oath has been lengthened to make more serviceable 
to his fellow-beings the art of healing in both its 
preventive and its curative ministries. There is 
nothing left to wish him but still more years in the 
practice of this art before he ‘goes to the stars.’” 





QUEER REASONING 


In a book review published in the April 
Ist number of the New York State Journal 
of Medicine appears a notice of a book 
which we will not mention here as we have 
not seen the work and therefore are not in 
a position to judge personally as to its 
merits. The New York State Journal re- 
marks as follows: “Its [referring to the 
book] intrinsic value and the motive in its 
publication are such that it should be gen- 
erously supported by the profession, all the 
more so perhaps because of the failure of 
the American Medical Association to take 
over the Caneadea Home, not to speak of 
the Journal of the American Medical Asso- 
ciation’s dubious attempt to discredit [the 
book] in its book notice.” 

This seems a rather curious reason why 
the said work should be supported by the 
medical profession. In other words the pro- 
fession should favor it because the leading 
organization of medical men and the na- 
tional Journal of the organized medical pro- 
fession of the United States apparently dis- 
approve of it. In a review notice of the same 
work published in the American Journal of 
Surgery the reviewer writes as follows: 
“For the publication of these two massive 
volumes little excuse is to be found... 
Many of the pages read like daily tabloids, 
others are fairly scientific. If the idea was 
to present a complete history of medicine, 
either popular or scientific, then it may be 
said that this has been much better done in 
many other volumes . . . There is also a 
little wheat among great quantities of 
chaff.” Etc., etc. In a two column book 
review the American Journal of Surgery 
points out a number of the faults of the 
work in question which are of sufficient con- 
sequence to make it of questionable value to 
anyone interested in the subject. 
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MENTAL HYGIENE AND THE INTERNIST 


(PENNSYLVANIA MEDICAL JOURNAL) 


When one considers that twenty-five per cent, and 
possibly more, of the internist’s patients are neu- 
rotics and psychoneurotics, per se, or that neuro- 
psychiatric symptoms are the prevailing symptoms 
met with in such a percentage, one should be for- 
cibly struck with the very close relationship of in- 
ternal medicine to mental hygiene. 


Many internists are cognizant of the mental pic- 
ture presented by the mental patient, per se, in con- 
trast to those of the neurotic and psycho-neurotic 
as well as those psychoneurotic manifestations 
which are associated conditions of the physical dis- 
ease from which the patient suffers. Cases seen 
by the internist usually fall into: (a) arrested de- 
velopments; (b) frank psychoses without physical 
diseases; (c) psychosis dependent on physical dis- 
eases; and (d), neurotics and psychoneurotics either 
as an entity or as a part of the physical picture. 
The internist may also be the first to come in con- 
tact with problem children. 


The method of approach most acceptable is for 
the internist to study his patient, regardless of the 
mental picture, for the presence or absence of neu- 
rologic, physical, chemical, and pathologic findings; 
for foci of infection; glandular disturbances or 
diseases of accessory sinuses. Positive factors, re- 
gardless of how trivial, bear a dependable relation- 
ship to the patient’s psychic reactions and should 
never be lost sight of in handling the case. Along 
with the program of physical and medical régime. 


In those patients in whom no physical factors are 
found, it behooves the physician to search the eti- 
ologic field further as to possible heredity and en- 
vironmental factors, personality, conflicts, etc. In 
the event the internist finds such endeavor too time 
consuming, it is his duty to the patient to refer him 
to a psychiatrist or to a mental clinic. We should 
all guard against telling the patient: “You are only 
nervous. I can do nothing further for you,” thus 
starting him on his endless journey from doctor 
to doctor, without relief. 


The internist will lend a great impetus to mental 
hygiene if he will remember that a patient’s mental 
condition in any illness is as much at stake as his 
physical health and should not be lost sight of in 
his régime of treatment. 





LIFE-SAVING EXTRACT PRODUCED FROM 
GLANDS 


The vital hormone of the cortex of the adrenal 
gland has been obtained in an extract called cortin, 
Prof. F. A. Hartman and Dr. K. A. Brownell of 
the University of Buffalo reported to the American 
Physiological Society meeting in Chicago. The 
adrenal gland has two parts, one of which, the cor- 
tex, is essential to life. When the adrenal cortex 
is destroyed by disease or accident or removed by 
operation, the animal or man dies shortly. However, 
the Buffalo scientists stated that their extract will 
prolong the lives of animals whose adrenal glands 
have been removed so that they live from two and 
one-half to three times as long as untreated animals 
without adrenals. The extract when properly made 
is harmless when injected into human beings. It 
has been given by mouth with beneficial results in 
some instances. The method of preparing it was 
briefly described in the report—Science Service. 
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BOOKS 
“Oh for a booke and a shadie nooke, 
Eyther in doore or out; 
With the grene leaves whispering overhead 
Or the streete cryes all about, 
I mate reade all at my ease, 
Both of the newe and old; 
For a jollie goode booke whereon to looke, 
Is better to me than golde.” 
—Old English Song. 
“Without books, God is silent, justice dormant, 
natural science at a stand, philosophy lame, letters 
dumb, and all things involved in Cimmerian dark- 
ness.” 
—Thomas Bartholin (1672). 


Probably to a great many people one of the great- 
est satisfactions in life comes from the printed page. 
Articulate speech and recorded thought have done 
more to advance civilization than any other factor. 

“Words are things, and a small drop of ink 
Falling like dew upon a thought produces 
That which makes thousands 

Perhaps millions think.” 

Reading is in a sense about the only way in which 
the heir of all ages can enter into his heritage. A 
long time ago Richard de Bury (1344) wrote con- 
cerning books: “These are the masters who instruct 
us without rods and ferules, without hard words 
and anger, without clothes or money. If you ap- 
proach them they are not asleep; if investigating 
you interrogate them, they conceal nothing; if you 
mistake them, they never grumble; if you are ig- 
norant, they cannot laugh at you. The library, 
therefore, of wisdom is more precious than all 
riches; whosoever, therefore, acknowledges himself 
to be a zealous follower of truth, of wisdom, of 
science must of necessity make himself a lover of 
books.” 

READING AS RECREATION 


A prominent bookseller in Detroit was asked by 
the writer what class or profession was the best 
customer of book stores. He replied that doctors 
as a class were the greatest book buyers and that 
clergymen and lawyers were about even and a long 
way behind physicians. This may be construed as 
a gesture to flatter the writer. Recreation is ordi- 
narily construed to mean renewal of physical 
strength. There is, however, no greater means of 
recreation in an intellectual sense than reading. The 
doctor finds in books the surest relief from the 
monotony of his daily grind; reading is like sleep, 
“A balm to hurt minds, great nature’s second course 
chief nourisher in life’s feast.” Machiavelli has ex- 
pressed it admirably: “When evening has arrived I 
return home and go into my study. I pass into the 
antique courts of ancient men, where, welcomed lov- 
ingly by them, I feed upon the food which is my 
own, and for which I was born. Here I can speak 
with them without show, and can ask them the 
motive of their actions; and they respond to me by 
virtue of their humanity. For hours together the 
miseries of life no longer annoy me; I forget every 
vexation.” A well selected library will emancipate 
the reader from both time and space. Reading, like 
art, is not only an escape from the monotony of the 
daily routine but it is an escape into a realm of 
varied interest. 

THE INFLUENCE OF BOOKS 


Books have filled such a large place in the life 
of man that much has been written on their influ- 
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ence. All are so familiar with the attitude of such 
writers as Ruskin, Carlyle, Emerson, Bacon and 
Cicero, that further quotation is hardly necessary. 
When one becomes more specific in the matter of 
reading he inadvertently reveals his own prefer- 
ences. To read fiction with any great degree of 
satisfaction one must of necessity read rapidly and 
that is what a person accustomed to perusing scien- 
tific literature seldom does. There are, however, 
two modern story writers, both by the way trained 
physicians, who are worthy the time and attention of 
medical readers. Warwick Deeping is a medical 
graduate of Cambridge University, England. After 
a few years of practice, part of which was devoted 
to medical service during the War, Deeping turned 
his attention to literature with the result that “Sorel 
and Son” was an immediate success which has been 
followed by a number of other works of fiction. 
Francis Brett Young, the author of “My Brother 
Jonathan” and about a dozen other books, was born 
in 1884. He is of a family in which there had been 
three generations of doctors. Young was educated 
for medicine, and practised eight years at sea as 
ship surgeon. He evidently found writing more to 
his taste, however, and abandoned the practice of 
medicine for the pen. Both Warwick Deeping and 
Francis Brett Young in the books mentioned deal 
more or less with phases of medical life; Deeping 
in the education and training of Sorel, and Young 
depicting country practice in England. Both writers 
have a diction that is as appealing in its interest 
as the story they tell. 


“READ DON QUIXOTE” 


But why should a physician necessarily seek medi- 
cal or near medical subjects for his recreation? 
John Hunter when asked to recommend reading 
matter for young men contemplating a medical 
career, replied, “Read Don Quixote.” The advice 


is good. This great Spanish novel, unrivalled for its 


invention, is well worth anyone’s time. Cervantes 
is considered to have created the greatest single 
figure of literature outside the world of Shakes- 
peare. In Don Quixote we find all the aspirations 
of men with all their delusions and mistakes. A 
knowledge of Don Quixote implies a knowledge of 
the Rennaisance in Europe. So John Hunter’s ad- 
vice is worth heeding. 

There are a number of biological works treated in 
a non-technical manner that will be found of great 
interest, the works of such biologists as J. S. Hal- 
dane, J. Arthur Thompson, E. M. East (of Har- 
vard), Edwin Grant Conklin and Harry Fairfield 
Osborne. It is a difficult matter, not to say pre- 
sumptuous, to attempt to prescribe reading matter 
for another and it is a rare person who can do it 
effectively. The book browser has his cultivated 
taste and knows pretty well what he likes. So the 
writer refrains from recommending specific books. 


SCIENCE POPULARIZED 


‘So-called outlines such as outlines of history, of 
literature, of science or of philosophy are apt to be 
unsatisfactory. They possess a certain value to the 
lay reader only if written by real men of science or 
specialists, as the case may be, who have the happy 
faculty of popularizing their work and writing 
down to the so-called non-professional reader. 
Many scientists, like Jeans, Haldane, Eddington, 
Eliot Smith, Bertrand Russell, Jennings and such 
historians as James Harvey Robinson and James 
Truslow Adams possess the happy faculty of writing 
so as to be comprehensible to the average cultured 
man or woman who does not happen to be specially 
trained along the line of the particular subject dealt 
with by these men. 


FRENCH WORKER’S DETROIT EXPERIENCE 


A French mechanic by the name of Dubreuil, cu- 
rious to learn the secret of industrial prosperity in 
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the United States, came to Detroit and secured ; 
“job” with the Ford Motor Company during the 
period of respite between the cessation of the manu- 
facture of the old Model T and the beginning o{ 
the new product of the Ford Motor Company. After 
working in Detroit for a number of months, Du- 
breuil, who appeared to be of much more than ay- 
erage intelligence, returned to Paris and wrote up 
his experience in a book which he gave the simple 
but meaningless title, “Standards.” The book con- 
tained not only a careful analysis of working con- 
ditions as they obtained at the time in the big manu- 
facturing centers of this state, but the author tells 
of an experience he had in visiting the home ot one 
While he appreciates the 
comfort and elegance of American life, he doubts 
its real purport for the future. In the particular 
home in which he visited (which is doubtless typical 
of thousands) he found everything which modern 
industry could produce to provide agreeable distrac- 
tion, such as the radio, victrola and piano. No one 
attempted the piano, however, but a few records 
were played, followed by an interval of wireless 
entertainment. Tired of this, a silence followed 
which gave the visitor an impression of peculiar 
emptiness and boredom. The place was only a 
room with the carpets and furniture kept spotless by 
the vacuum cleaner, but something ‘was missing, 
namely the conversation and interest of people of 
culture where social intercourse would more than 
compensate worn chairs and faded curtains. Our 
writer goes on to say that when the silence had 
become almost unendurable, the two men went for 
a long auto ride, returning to the host‘s garage two 
hours later, which interval of time was killed be- 
cause no other means of entertainment could be 
found. 

One of the great problems (we will not say the 
greatest) of American life is to know what to do 
with the spare time which is the result of shorten- 
ing the working day and the working week. It is 
said that Americans are twelfth among the civilized 
nations of the world in the possession of books. 
This is somewhat surprising when we consider our 
“book-of-the-month” clubs in which we are spoon- 
fed the so-called best sellers, and the fact that while 
our population is only a little more than twice that 
of Great Britain, we have over a hundred times as 
many colleges. However, we have evidently al- 
lowed other means of enjoyment or of utilizing our 
spare time to take precedence over literature, for 
reading is one of the joys of life as well as one 
of its utilities. Without reading one is confined 
within a definite spacial environment, and within a 
definite time-span by memory, to which extent we 
live our life in common with the lower animals. This 
condition might have sufficed a century or more ago. 
Today, however, the non-reader or the so-called 
practical person who is by the way generally a 
nuisance, must remain ignorant of many of the 
important though perhaps less obvious factors that 
influence human life. 


ACCESSIBILITY OF THE BEST 


There is an old saying to the effect that we should 
beware of the man with one book. As I have said, 
the adage is an old one and contains no longer the 
germ of truth that it may have contained at one 
time. The man with one book was presumed to 
know it with a thoroughness not: possible to him 
who read many. It would come nearer the truth, 
however, to conclude that he with only one book 
was not likely to be interested in the printed page 
and therefore not conversant even with his only 
possession. 

Probably at no other time has the reading: public 
had access to books of the highest character as 
may be had today. Books have been doubtless a 
great deal cheaper than at the present time, since 
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the same factors that increase the cost of living 
generally affect the craft of bookmaking. There are 
many able authors in almost every field of human 
thought and activity. It has been my privilege to 
visit bookstores in some of the big centers of Eu- 
rope including London, and I wish to say that I 
have been in bookstores in this state which are as 
well stocked with the best current literature as is 
to be found in many of the European stores. 
There are books which one cares to read only 
once. These, together with reference books, he 
may obtain from public or circulating libraries. 
The thoughtful reader, however, will come across 
many books which he feels like re-reading. These 
he will desire to make his own and make marginal 
annotations in them for future reference. This lat- 
ter class of book will constitute his general library. 


THE DOCTOR’S LIBRARY 


SURGICAL CLINICS OF NORTH AMERICA—(Mayo 
Clinic Number, February, 1930.) Volume 10, No. 1, 
174 pages with 82 illustrations. Paper, $12.00 per. clinic 
year; Cloth, $16.00. (Issued serially, one number every 
other month.) W. B. Saunders Company, Philadelphia 
and London. 





























MEDICAL GYMNASTICS AND MASSAGE IN GEN- 
ERAL PRACTICE—Doctor J. Arvedson, Arvedson’s 
Gymnastic Institute, Stockholm. Translated and edited 
by Mina L. Dobbie, M.D., B.Ch., Medical Officer, 
Chelsea College of Physical Education. Third Edition. 
P. Blakiston’s Son and Co., Inc., Philadelphia, Pa. 
Price $2.50. 


This is the third English edition of Dr. J. Arved- 
son’s book which has been the standard work on the 
subject for twenty years. It is based on the fourth 
Swedish edition and has been revised by both Dr. 
Arvedson and Dr. Dobbie. The medical and surgi- 
cal condition which may be treated and the methods 
of treatment according to the Swedish system are 
described. The book is intended primarily for stu- 
dents of medical gymnastics in order that they may 
become familiar with the medical and_ surgical 
aspects of the morbid conditions they are called upon 
to treat. However, there is much of interest to 
practitioners and students of medicine since medical 
gymnastics appears to be applicable in some form 
to most medical and surgical conditions. 
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A CHAPTER FOR PAN-AMERICAN MEDICAL 
ASSOCIATION 


Editor, Michigan State Medical Journal: Re- 
cently I attended the Second Annual Meeting of 
the Pan-American Medical Association at Panama. 
We were guests of the Republic and were extended 
all the courtesies in a manner so delightful that 
the meeting will always be happily remembered. 

his association was founded in New York in 1926 
y a group of physicians with the idea of fostering 
riendly relations with physicians of the other 
American countries. The first congress was held 
in Havana, December 29, 1929, and continued four 
days. The scientific part of the program was a 
decided success and the social side could not be 
surpassed. It was culminated by a trip to various 
Parts of the Island in a special train by the courtesy 
of President Machado. 


The second congress at Panama was replete with 
ne papers, clinics, receptions, lunches, and banquets. 
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Among the speakers were Drs. Barker and Dandy 
of Baltimore, Drs. Albee, Deeks and Valentine of 
New York. Dr. Charles Mayo, and representative 
medical men of the various Central and South 
American republics. 

There are Chapters of the Pan-American Medical 
Association organized in the different states and 
countries; it requires only seven men to form a 
chapter. Michigan has none and I am wondering 
if it would be possible to interest enough of our 
men to form a Michigan Chapter. The annual dues 
are $5.00 and very attractive railroad and steamship 
rates are given to the members and their families. 
The next meeting is in Lima, Peru, and the republic 
has extended a very cordial invitation to the Asso- 
ciation to attend. The meeting will probably be 
held the latter part of January, 1931, an ideal time 
for a winter vacation, escaping the rigors of the 
North, enjoying the beauty and warmth of the 
South. The hospitality of our Latin-American con- 
fréres is unbounded as many physicians know. 
Should there be any members of our society inter- 
ested in the Association I shall be glad to hear from 
them. The proceedings of the society—the first 
meeting—are printed and form a volume of 600 
pages in Spanish and English text. The second will 
soon be published and will undoubtedly be as large 
and as interesting. There is no charge to members 
for this report. The Revista Medica Pan-Ameri- 
cana is the official organ of the Association; it is 
published in New York, printed in Spanish and in 
English, and published monthly at $3.00 a year. 

Yours very sincerely, 


WALTER J. CREE. 
3946 Grand River Avenue, 
Detroit, Michigan, 
May 15, 1930. 


NATIVE MALARIA IN MICHIGAN 


Editor Journal Michigan State Medical Society: 
Malaria was one of the scourges in the early history 
of Michigan. This was especially true of the central 
portions of the lower peninsula, where “Ague” 
retarded the settlement of some districts. Dr. Burr, 
in his history of the Michigan State Medical So- 
ciety, cites instances of quite widespread malarial 
infection as late as 1891. The rapid advance of the 
settlements and the use of drainage methods in mak- 
ing the country habitable eventually freed the state 
to a large extent of the malarial bearing mosquito, 
the Anopheles. 

During the summer of 1928, which was marked 
by a heavy precipitation and rank growth of vege- 
tation, numerous cases of malaria appeared in the 
vicinity of Flint and Genesee County. It is the 
appearance of these cases that appears to warrant 
this brief report of the malaria situation and an 
observation regarding its present day epidemiology, 
as it applies to Public Health. Flint being an in- 
dustrial city, numerous people have been attracted 
thereto, notably from the South, in the hope of 
gaining employment available in the factories. Of 
all the cases which were definitely diagnosed by the 
demonstration of the plasmodium in the blood, a 
great majority have been southern people from 
known malarial districts. We have in our records, 
however, fourteen cases of malaria in native Mich- 
gan people, who give a history of never having 
been outside of the state, three of whom have never 
been more than 100 miles from Flint; of these, two 
were small children. 


According to R. H. Pettit, Professor of Entomol- 
ogy at Michigan State College, there are numerous 
species of the malaria bearing mosquito native to 
Michigan. He says they are quite commonly found 
in basements. As Vaughan has said, “There can 
be no malaria without the anopheles mosquito and 
a human host.” In Michigan the anopheles is pres- 
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ent and the infested human host is being supplied 
by the incoming workmen and their families, from 
Southern malarial districts. They are bitten by our 
native Anopheles, which in turn infects native born 
inhabitants. The seriousness of this situation is 
apparent at once. Malaria is definitely a Public 
Health problem in Michigan. 

L. R. HIMMELBERGER.* 
Flint, Michigan, 
May 15, 1930. 


THE SPHENOPALATINE TEST 


To the Editor: In the April issue of the Journal 
for 1930, page 297, Hiram Byrd, M.D., in his article 
on “the sphenopalatine test” makes this statement: 

“Familiarity with the phenomena associated 
with the sphenopalatine test and due regard for 
their import would have saved McClintic from 
the error that ‘eye pain is transmitted via the 
sphenopalatine ganglion, and not over the 
ophthalmic division of the V nerve’ just as it 
saved Sluder, the original author of that error, 
from continuing in it.” 

I shall disregard the first part of the statement 
in which it is intimated that I am not familiar with 
the phenomena associated with anesthetizing the 
sphenopalatine ganglion. I have been practicing 
this as a therapeutic measure for some years and 
I never consider operation for trifacial neuralgia 
or other head pains until I am satisfied that head 
pains cannot be relieved by anesthetizing this 
ganglion. 

His reference to my statement as to the path of 
transmission of eye pains leads me to infer that 
he questions my statement made in the article re- 
ferred to in the December issue of the Journal, 
1929, page 869. 

In substantiation of that statement I wish to say 
that it was made with the knowledge (1) that 
three types of sensory impulses are recognized, 
namely, epicritic, protopathic, and somatic; (2) that 
modern neuro-physiologists regard the non-medul- 
lated or sympathetic type of nerve fiber as the 
conductor of painful impulses. 

The eye, therefore, is supplied by medullated or 
somatic nerves as well as by sympathetic or non- 
medullated nerves. In other words, the eye has 
a somatic and visceral nerve supply. As an ex- 
ample of the functional significance of the somatic 
nerve supply is the corneal reflex which is effected 
through the ophthalmic division of the V nerve 
(sensory) and the VII (motor). Sensation of the 
eyeball is dependent upon the sensory fibers of 
the V nerve to the conjunctiva (opthalmic division 
of the V nerve). But the pain fibers that transmit 
the impulses in painful iritis are non-medullated 
(visceral sensory) as are the motor fibers to the 
iris and ciliary muscles, and these fibers, as anyone 
familiar with the facts of nerve physiology knows, 
reach the eye through the carotid and third nerves. 

It follows, therefore, that, if the V nerve is 
“blocked,” “anesthesia of the cornea” results 
which really means anesthesia of the conjunctiva, 
and somatic and epicritic sensations are lost to the 
eye but the protopathic sensations still persist be- 
cause of the integrity of the visceral nerves. The 
visceral nerves as stated above reach the eye through 
the carotid, long and short ciliary nerves. It is this 
anatomical fact that accounted for corneal ulcers 
from the avulsion of the Gasserian ganglion for 
trifacial neuralgia. By the newer method of cutting 
the posterior root the visceral fibers, which reach 
the ganglion from the ganglion of Meckel through 
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the carotid nerve, escape and the ulcers do not 
occur. 

I venture the assertion that if Dr. Sluder, the 
thorough scientific student that he was, had had at 
his command the facts of neuro- physiology as 
known today, he would have recognized thie 
basis for his observations and would have corrected 
his statement in accord with proven scientific facts, 
for his statement was correct and no facts have 
been produced by anyone to disprove them. 
Theories and hypotheses are not facts and until 
Byrd produces anatomical and physiological data to 
refute the statements to which he takes exceptions 
they will stand as they are. 

While I admire Dr. Byrd for his enthusiasm, and 
envy him the large clinical experience that he has 
enjoyed, yet I feel that it would give more weight 
to his statements if he would back them up by 
proven anatomical and physiological facts. He can- 
not find these in modern textbooks of physiology 
and anatomy but only by familiarizing himself with 
the work of the recognized neuro-physiologists in 
this country and abroad. 

The literature abounds in the work of DeJerne, 
Ramon Cajal, Brouwer, Ranson, and scores of 
others. Every clinical observation that Dr. Byrd 
has made can be explained upon a scientific basis 
without postulating or theorizing, much less dis- 
puting the statements made by his professional 
colleagues and his dead teacher in order to sub- 
stantiate his speculations, and the results he claims 
are not new, for similar observations have been re- 
ported by others over a period of nearly thirty 
years and even the effects produced on the blood 
pressure by attacks upon the sympathetic ganglia 
have been known for twenty-five years and the ef- 
fects upon the circulation for eighty-five years. 

C. F. McC utnrtic. 


Detroit, Michigan, 
April 7, 1930. 





INFANT MORTALITY 


April 29, 1930. 
Dear Doctor Warnshuis: 

I thank you for your letter of April 19, trans- 
mitting a letter from Senator Couzens relative to 
the Jones-Cooper bill, H. R. 1195 and S. 255. 

Proponents of Sheppard-Townerism have been 
claiming credit for declines in infant and maternal 
mortality rates, professing to attribute them to the 
operation of the Sheppard-Towner Act. I wonder 
if they will be as ready to assume responsibility for 
the increased mortality rates that occurred during 
the seventh year of Sheppard-Townerism, 1928? 

The infant mortality rate for the entire birth 
registration area was 65 in 1927, but was 68 in 1928. 
The maternal mortality rate was 65 in 1927, but rose 
to 69 in 1928. 

The infant mortality rate is stated on the basis 
of 1,000 live births; the maternal mortality rate on 
the basis of 10,000 live births. 

In Michigan the record was not so bad, for the 
infant mortality rate rose only from 68 to 70, and 
the maternal mortality rate declined from 68 to 66. 
Still the maternal mortality rate in Michigan is 
higher than it was in 1924 when it was 65 and in 
1925 when it was 64. 

Yours truly, 
Wo. C. Woopwarp, 
Director, Bureau of Legal Medicine 
and Legislation, American 
Medical Association. 
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Annual Meeting A. M. A., Detroit, June 23 to 
June 27. 


Dr. B. R. Corbus attended the gastro-enterological 
meeting in Atlantic City, May 5. F 


Drs. R. S. Taylor and Hammond of Detroit are 
spending a few weeks in Europe. 


Dr. William G. Schlegelmilch of Detroit announces 
the legal change of his name to William G. Saunders, 
M.D. 


Dr. R. A. Davis of Detroit is able to be around 
after being confined to his home with coronary 
thrombosis. 


Dr. John L. Chester of Detroit, who has been laid 
up for a number of weeks, is able to attend to his 
professional duties again. 


Butterworth Hospital, Grand Rapids, is now con- 
ducting a monthly Clinical Conference for the phy- 
sicians of western Michigan. 


Detroit has ranked second in the Inter-city Health 
Contest in 1929; Milwaukee gained first place. There 
were 125 cities in the competition. 


Dr. E. S. Gurdjian of Detroit addressed the 
Macomb County Medical Society May 5 on Periph- 
eral Nerve Injuries and Treatment. 


Delegates are urged to send in their requests for 
hotel reservations to the Whitcomb Hotel, St. Joe, 
before August 1. See the reason in an announce- 
ment in this issue. 


The July Journal, as well as the August and 
September issues, will contain announcements rela- 
tive to our annual meeting in Benton Harbor on 
September 15, 16 and 17. 


On account of ill health Dr. M. Boyd Kay of 
Detroit was compelled to resign as chairman of the 
section on Pediatrics. President Brook has ap- 
pointed Dr. T. D. Gordon of Grand Rapids to serve 
as chairman. 


Dr. and Mrs. H. Wellington Yates of Detroit 
sailed on the Republic on May 13 for Europe where 
they will visit Hamburg, Berlin, Prague, Vienna, 
Munich, Oberammergau, thence to Italy where they 
will visit Naples and Venice. 


Do not fail to call at the Michigan State Medical 
Society Booth in the exhibition Section of the 
A. M. A. Detroit meeting. The first volume of our 
History will be on display. This booth is for the 
assistance of Michigan members. 


Dr. Morris Fishbein, editor of the Journal of the 
American Medical Association, gave an address at 
the regular meeting of the Washtenaw County Med- 
ical Society April 30th. The meeting was held at 
the Michigan Union. Dr. Fishbein, who is always 
entertaining, drew a large attendance. 


Dr. B. Friedlaender of Detroit has been assigned 
by the War Department at Washington as operating 
surgeon in Evacuation Hospital No. 73 in the U. S. 
Army reserve. His commission as a major, Medical 
Corps U. S. Army, was recently renewed for an- 
other term. 





The election of officers of the Wayne County 
Medical Society resulted as follows. President, Dr. 
J. M. Robb; President-elect, Dr. H. W. Plagge- 
meyer; Secretary, Dr. E. D. Spalding, and Trustee, 
Dr. George McKean. The vote was the highest in 
number of any election in the history of the Wayne 
County Medical Society. 722 votes were polled. 


Dr. Ray Andries, 1737 David Whitney Building, 
Detroit, is the chairman of the subcommittee on 
alumni gatherings of the Local Committee on Ar- 
rangements. Officers of alumni associations who 
desire to make arrangements for meetings and din- 
ners should communicate at once with Dr. Andries, 
who will be glad to make necessary arrangements 
for dinners and other gatherings. 


Dr. H. Lee Simpson of Detroit was the speaker 
at the May meeting of the Calhoun County Medical 
Society held at Albion. Dr. Simpson’s subject was 
“General consideration of present day surgical ap- 
proach to accessory sinus and naso-pharyngeal dis- 
ease.” The April meeting was addressed by Dr. F. 
C. Kidner of Detroit, whose subject was “Bone Tu- 
berculosis.” The meeting was also addressed by Dr. 
Walter H. Sawyer. 


The election of officers of the Michigan Associa- 
tion of Industrial Physicians and Surgeons held 
recently at the Hotel Durant, Flint, Michigan, re- 
sulted as follows: President, Dr. C. S. Gorsline, 
Battle Creek; vice president, Dr. C. W. Brainard, 
Battle Creek; secretary-treasurer, Dr. Frank A. 
Poole, Lansing; board of directors, Dr. G. C. Pen- 
berthy, Detroit, Dr. R. H. Denham, Grand Rapids, 
and Dr. Carl F. Moll, Flint. 


The next meeting of the Northern Tri-State Medi- 
cal Society will be held at Ann Arbor the first week 
of April, 1931. The officers for the current year 
are: President, Dr. Morris Gillett of Toledo, Ohio; 
vice-president, Dr. S. J. Slosser, Defiance, Ohio; 
secretary, Dr. E. B. Pedlow, Lima, Ohio; treasurer, 
Dr. Gold Larson, Laporte, Indiana; councillors, Drs. 
Charles Kuhn of Detroit; Carl D. Camp, Ann 
Arbor; Dr. Flemming of Elkhart, Indiana. 


Dr. I. L. Polozker of Detroit has been appointed 
Director of the Psychopathic Division of the 
Recorder’s Court. Dr. Polozker succeeds Dr. 
Theopile Raphael, who resigned in March to under- 
take research work at the University of Michigan. 
Dr. Polozker is well known to the profession of 
the State. He is a Fellow of the American 
Psychiatrists’ Association and one of the attending 
Psychiatrists at the Detroit Receiving Hospital. 


On Tuesday, June 24, the day before the Scientific 
Sessions of the American Medical Association begin, 
the American Heart Association will have an all- 
day Scientific Meeting, which will be open to all of 
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the members of the medical profession and any 
others who are interested, to whom a cordial invita- 
tion is extended. This meeting will be held in the 
auditorium of Detroit College of Medicine and 
Surgery, at the corner of Mullett and St. Antoine 
Streets. 


The Annual Detroit College of Medicine Alumni 
Association dinner will be held at the Statler Hotel, 
Detroit, on the evening of June 25th. The price per 
plate is $2.25. Dr. James Inches, who has distin- 
guished himself as a traveller and big game hunter 
in Africa, will show a unique moving picture film of 
wild animals in their native haunts. All graduates 
of the Detroit College of Medicine and Surgery are 
requested to keep this evening free to attend this 
dinner. 


June brings to the medical profession of this state 
unusual opportunities for post-graduate study right 
at our own doors: the three weeks’ program under 
the department of Post-Graduate Medicine of the 
University of Michigan and the Michigan State 
Medical Society; this followed by the annual con- 
vention of the American Medical Association which 
each year constitutes the milestone of progress in 
medicine and surgery. The fact of holding all meet- 
ings and scientific exhibits in one building adds to 
the convenience of fellows and members and guests 
who attended. 


The Victor C. Vaughan Society is a medical his- 
tory club in connection with the medical department 
of the University of Michigan. The Society is com- 
posed of the senior medical students of the Uni- 
versity under the direction of Dr. Frederick C. 
Coller. Wednesday evening, April 30, marked the 
closing of a very pleasant and profitable year which 
was celebrated by the first annual banquet at the 
Michigan Union. Mr. Daniel Le Duc, a member of 
the club, presented a very ably prepared paper on 
the late Sir William Osler. The paper was dis- 
cussed by Dr. Fielding H. Garrison, the noted medi- 
cal historian, who was the guest of honor on the 
occasion. Dr. D. M. Cowie discussed the subject 
also as representing the medical faculty. Approxi- 
mately one hundred persons, including a number of 
guests from Detroit, were present. 


“Should doctors be interested in politics and take 
an active part? The recent affair in the city of 
Pontiac, we believe, answers the question very satis- 
factorily. The questions confronting the city were 
put squarely before the Pontiac doctors in a way 
that demanded they take a stand one way or the 
other. Let it be said to their credit, that with one 
or two exceptions, all agreed to wage a ‘militant’ 
campaign backing a sane and constructive govern- 
ment. We can safely say that the margin of vic- 
tory was accounted for by the activity of the medi- 
cal profession of Pontiac. If the same effort and 
interest were manifested in legislation affecting the 
welfare of the public and our profession the Michi- 
gan Legislature would soon find that the medical 
profession was a body to be considered seriouslv.” 
—The Bulletin of the Oakland County Medical So- 
ciety. 


Dr. Angus McLean of Detroit had a somewhat 
unique experience about the first of May. He 
operated on a patient in 1908 who had been badly 
injured about the head in an accident. The opera- 
tion entailed decompression of the bones of the 
skull-as well as rather extensive plastic work about 
the face and ear. The patient paid a small portion 
of the fee at the time, there being an understanding 
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between him and his physician that he should take 
his time with the remainder. Both patient and 
doctor had lost all connection with each other dur- 
ing the past twenty-one years, when the patient 
walked into Dr. McLean’s office, paid the remainder 
of his bill and insisted on adding the interest, stating 
that his conscience had troubled him during this 
time, that he had waited until his family had grown 
up, when he felt that he could pay the bill without 
undue embarrassment to his family. 





Everyone has followed the Literary Digest poll on 
the prohibition problem. However, the special straw 
vote is of unusual interest. The result for the State 
of Michigan is as follows: There were 2,720 ballots 
returned by the doctors of Michigan of which 715, 
a return of more than 25 per cent, were for enforce- 
ment of the prohibition law, 513 for modification 
and 1,492 for repeal. The figures given for Literary 
Digest subscribers at large for Michigan were as 
follows: 25,896 ballots returned, of which 9,471 were 
for enforcement, 4,779 for modification and 11,646 
for repeal. Over 50 per cent of the total ballots 
returned by physicians included a desire for repeal 
of the prohibition measure, while of the people at 
large considerably less than 50 per cent of the bal- 
lots returned asked for repeal of the law. Of the 
profession of law of Michigan 1,573 ballots were re- 
turned, divided as follows: for enforcement 436, 
for modification 189 and for repeal 948. 


A Post-Graduate Clinic was held at the Hotel 
Olds, Lansing, Michigan, under the auspices of the 
Medical Society of Ingham County and the Second 
Councillor of the Michigan State Medical Society. 
The program was as follows: Opening Remarks, 
Dr. B. F. Greene, Hillsdale, Member of Council 
Michigan State Medical Society; Dr. Fred Coller, 
Professor of Surgery, University of Michigan, Ann 
Arbor, Michigan; Pathology and Treatment of 
Osteomyelitis, Dr. Phillip Kreuscher, Professor of 
Orthopedic Surgery, Loyola University, Chicago, 
Illinois; Massive Collapse of Lungs, Frank J. 
Hirschboeck, M.D., Duluth, Minnesota; Arthritis- 
Rheumatic Fever, Ralph A. Kinsella, M.D., Pro- 
fessor of Medicine, Head of Department of Internal 
Medicine, St. Louis University, St. Louis, Missouri; 
Diagnosis and Treatment of Gastro-enterological 
Cases in General Practice, Frank Smithies, M.D., 
Professor of Medicine, University of Illinois, Chi- 
cago; Spinal Anesthesia, Frank A. Kelly, Detroit, 
Michigan; Injection Treatment of Varicose Veins, 
Virgil S. Counsellor, M.D., Mayo Clinic, Rochester, 
Minnesota. 


Dr. Angus McLean of Detroit, who was chief of 
Base Hospital No. 17 during the World War, had 
conferred upon him the insignia of the French 
Legion of Honor by Pierre De Lattre, the French 
consul stationed at Detroit. This represented the 
rank of chevalier in the order. The occasion of 
the presentation was a banquet given in honor of 
Dr. McLean by his fellow members of the Detroit 
board of education. The text of the certificate is as 
follows: “Ordre National De La Legion D’Honneur. 
Honneur Patrie. Le Grand Chancelier de L’Ordre 
National de la Legion d’honneur certifie que, par 
Decret du Vingt huit Novembre mil neuf cent Vignt 
neuf. Le President de la Republique Francaise a 
confere a Mr. le Dr. Angus McLean, citoyen Ameri- 
cain, Docteur en Medicine, Chirurgien a Detroit la 
Decoration de Chevaliere de l’ordre National de !a 
Legion d’honneur Fait a Paris, le 5 Decembre 1929.” 
Among the guests were intimate friends of Dr. Me- 
Lean as well as representatives of six different na- 
tions. Dr. McLean has had already conferred upon 
him the United States distinguished service meda!, 
the Royal Academy Medical Corps medal of Gre=t 
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Britain and also a medal from the University of 
Warsaw, Poland. 


In the Journal of the American Medical Associa- 
tion for October 12, 1929, it was announced that the 
Council on Pharmacy and Chemistry had estab- 
lished a Committee on Foods to examine food prod- 
ucts and literature regarding their composition and 
the claims made in relation to their application and 
usefulness—all subject to a series of rules, under 
which the Committee on Foods proposes to operate. 

The purpose of the above statement is, first, to 
acquaint the reader with the above movement in 
the interest of public health, and, second, to advise 
that Mellin’s Food and literature concerned have 
been considered and that Mellin’s Food is accepted 
by the Committee on Foods and that the Mellin’s 
Food Company is entitled to make use of the “Seal” 
of the Committee. Your attention is requested to 
this insignia which is reproduced in the Mellin’s 
Food Company’s advertisement in this issue. 

For a great many years accurate analyses of 
Mellin’s Food and of Mellin’s Food as prepared 
for the feeding of infants and as applied in the 
management of the diet in illnesses of children and 
adults have appeared regularly in this publication 
and in literature placed in the hands of physicians 
generally. 

Notwithstanding the fact that this consistent work 
with the medical profession had long ago resulted 
in establishing Mellin’s Food as a product of su- 
perior quality, it must be gratifying to the Mellin’s 
Food Company to have it all confirmed by a com- 
mittee acting upon the authority of the American 
Medical Association. 





THE AMERICAN MEDICAL ASSOCIATION 
MEETING 


Detroit is ideally and beautifully located for a 
convention. It can be easily reached by any of the 
main railroads, by the best paved automobile roads 
in the world, by palatial steamships from Quebec, 
Montreal, Toronto, Buffalo, Cleveland, Chicago, 
Duluth, Port Arthur, or by air from almost any- 
where. Fare and a half rates are given by all lines, 
even the famous Stout Air Lines from Chicago and 
Cleveland. Think of traveling from Chicago to De- 
troit and return on these very safe airships for 
$27.00. Or from Cleveland to Detroit and return 
for $15.00! They have carried over 110,000 pas- 
sengers in their Ford Trimotor planes over a mil- 
lion miles, with a record for perfect safety. 

But reservations must be made early to travel thus 
by air, and full information would better be se- 
cured from the company’s office, 139 Bagley Avenue, 
Detroit. 

There will be plenty of opportunity, especially for 
the ladies, to see the interesting things in and about 
Detroit. About 3,600 of those attending the meet- 
ing will be guests of Mr. Henry Ford at his won- 
derful Greenfield Village, where opportunity will 
be provided to see and feel and learn much Ameri- 
can History, including the history of medicine in 
America, by visiting the actual old buildings and 
seeing the old machinery, instruments, etc. in ac- 
tual operation, the old Inns, to see and understand 
the life of American people as it was many years 
ago. Unfortunately, only 3,600 can see this village 
in the 5 days. Mr. Ford has so kindly opened it 
for our pleasure, because it is physically impossible 
to accommodate more. The Village is far from 


Completion and people must be taken through in 
squads of 20 with a guide, beginning at 8:20 Monday 


morning, June 23, and continuing until Friday aft- 
ernoon., 


Only registrants holding tickets for cer- 
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tain hours and certain days will be able to enjoy 
this privilege. Opportunity, of course, will be pro- 
vided for all to visit automobile and aviation indus- 
tries. 

The ladies will have trips in the afternoons to 
Bloomfield Hills, Grosse Pointe, along Lake St. 
Clair, the Detroit River, and Lake Erie, and Teas 
will be served. 

On Saturday a boat ride will be given up to the 
Flats and down to Lake Erie. 

The Scientific Exhibit will be a wonder—the 
greatest ever given by the American Medical As- 
sociation. The Scientific Sessions will be full of 
interest and information. Clinics will be held at 


some of the hospitals on the Saturdays preceding 


and following the meeting. There will also be op- 
erative and other work going on as usual in all the 
hospitals much of the time during the Convention 
and the guests interested are invited. 

Doctors of Michigan! You, as well as Wayne 
County, are hosts to the American Medical Asso- 
ciation. Come and help make our guests welcome. 





SURGICAL TREATMENT OF 
HYPERINSULINISM 


Hyperinsulinism is a condition which may cause 
serious disability, and sometimes death. Frank N. 
Allan, William C. Boeck and E. Starr Judd, Roch- 
ester, Minnesota, assert that when the hypoglycemic 
tendency is so strong that the patient is incapaci- 
tated, surgical treatment is justified. In one case 
reported by them in which hyperinsulinism was due 
to tumor of the islands, operation was followed by 
relief from hypoglycemic symptoms. In four cases 
in which organic change in the pancreas was not 
demonstrable, the results of partial pancreatectomy 
were not entirely satisfactory; yet the improvement 
observed in three cases was encouraging. Hope of 
control of the disorder by surgical measures, in such 
cases, may lie in more radical resection. 

—Journal A. M. A. 





DIFFERENCE IN FACES DUE TO DIFFER- 
ENCE IN MUSCLES 


The different expressions seen on the faces of 
members of different races is partly due to the fact 
that the muscles of the face are different in dif- 
ferent races, Dr. Ernst Huber, associate professor 
of anatomy at the Johns Hopkins University, told 
members of the American Association of Physical 
Anthropologists. Dr. Huber has made anatomical 
studies of a large series of American Negroes of 
all ages and compared them with whites, with an 
adult Chinese and with an adult Hawaiian. He also 
analyzed the facial expression in various human 
races. “Racial characteristics are more conspicuous 
in the facial musculature than in the rest of the 
muscle system, where differences are likewise recog- 
nizable,” he said. While differences in the facial 
expressions of different races are due to differences 
in the muscles, skin and tissues beneath the skin of 
the face, they are even more the result of char- 
acteristic racial differences in mental and emotional 
reactions, Dr. Huber said—Science Service. 





Micuican’s Meptcat History: Did you order 
your set? If not, better do so now ere the edition 
is exhausted. Two volumes, ten dollars. The first 
volume may be seen at the Michigan State Medical 
Society’s Booth at the A. M. A. Commercial Ex- 
hibit in Detroit. . 


ANNUAL MEETING: Mark on your calendar the 
dates of the coming annual meeting in Benton Har- 
bor—Sept. 15, 16, 17. A splendid program is being 
arranged. 
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DR. LOUIE V. STEGMAN 


Dr. Louie Vandervoort Stegman died in Los An- 
geles, California, March 23, 1930. Born in Ohio in 
1878, she graduated in medicine in 1906. Most of 
her professional career was devoted to ophthalmol- 
ogy at the Battle Creek Sanitarium, where, as head 
of that department, she strenuously gave both sci- 
entific and personal service to all who came. Her 
special knowledge of the eye and its diseases came 
from intensive courses taken at the New York Eye 
and Ear Infirmary, at Chicago, with Prof. Fuchs in 
Vienna, as well as a year’s experience in Shikarpur, 
India. She held the certificate of the Board of Ex- 
aminers in Ophthalmology, and was a member of the 
Academy of Ophthalmology and Otolaryngology. 
She was an active member of the Calhoun County 
Medical Society, the Michigan State Medical So- 
ciety, and a fellow of the American Medical Asso- 


ciation —Calhoun County Medical Bulletin. 


DR. A. FLOYD KINGSLEY 


Dr. A. Floyd Kingsley died at his home April 17, 
1930. He was born in St. Joseph County, Septem- 
ber 15, 1876. Graduating from the University of 
Michigan in 1900, he came to Battle Creek in 1905 
from Centerville, where he made the beginning of 
his practice. In the twenty-five years’ continuous 
labor in his chosen field he worked hard, was 
thorough, diligent and conscientious. He leaves a 
wife, two daughters, and a son, the latter being 
a medical student at Ann Arbor. Dr. Kingsley was 
interested, and was very active as a member of 
the Calhoun County Medical Society, serving as its 
secretary from 1912 to 1919, and as its president in 
1925. He was identified with all the progressive 
activities of organized medicine and gave unselfishly 
of his time to committee activities. He labored as 
a public health educator and was ready to meet 
every demand upon his time and energy to promote 
the health interests of the community. As a father 
and husband his high ideals of Christian character 
made him a man whose virtue and kindly nature 
were worthy of emulation. He had a hobby. It was 
his home, where early and late his recreation was 
taken among his flowers, with the trees, and ac- 
companied by the songs of birds. And not the least 
of his joys was the pleasure that came to him as 
a church worker. Constant in attendance, active 
and whole-hearted in his efforts, and faithful to the 
Christian trust, he brought honor to his colleagues 
by his steadfast faith in the triumph of right through 
fellowship with religious organization. He was a 
true physician, and toiled to excel in the art of his 
profession; but, more than this, he was a friend to 
those in need of help. His example of nobility, 
and his life filled with deeds of helpfulness, makes 
his loss keenly felt, and will ever be an inspiration 
to those coming after. 

To the family of Dr. Kingsley this Society ex- 
tends its sincerest sympathy.—Calhoun County Medi- 
cal Bulletin. 


DR. J. J. DELBRIDGE 
Dr. J. J. Delbridge died at his home in Detroit 
on April 6th. The cause of his death was cardio- 
renal disease. Dr. Delbridge was born on December 
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2, 1872. He received his education in the schools 
of Detroit and his professional education at the 
Detroit College of Medicine, from which he gradu- 
ated in 1893 at the age of twenty-one. Dr. Del- 
bridge was married in 1897 to Miss Mary Jamieson, 
daughter of the late Dr. Jamieson who was con- 
nected with the Detroit College of Medicine. Dr. 
Robert A. Jamieson of Detroit was a brother-in-law 
of Dr. Delbridge. Dr. Delbridge began practice at 
Algonac, Michigan, but after two years moved to 
Detroit, where he had practiced up to his last ill- 
ness. 

During the World War, Dr. Delbridge was in 
active service as Captain and Instructor in Military 
Tactics at Fort Oglethorpe. Following the Armis- 
tice, he spent a year in post-graduate work at the 
New York Lying-in Hospital, whence he returned 
to Detroit to take active part in exercising the duties 
of staff of the Women’s Hospital. He lectured to 
the nurses in Obstetrics for many years. 

Dr. Delbridge was a member of the Wayne County 
Medical Society, Michigan State Medical Society, 
the American Medical Association, the D. A. C. 
and the Detroit Golf Club. 





SCIENTISTS WORKING APART ACHIEVE 
SAME RESULTS 


Within the same week, almost on the same day, 
two groups of scientists, working separately at dif- 
ferent institutions, have announced the extraction 
of a potent substance from the cortex of the adrenal 
gland. A report of studies on this important sub- 
ject by Dr. W. W. Swingle and J. J. Pfiffner of 
Princeton University appeared in Science almost 
simultaneously with the report made to the Ameri- 
can Physiology Society meeting at Chicago by Prof. 
F. A. Hartman and Dr. K. A. Brownell of the 
University of Buffalo. 

Dr. Swingle and his associate had previously re- 
ported the production of adrenal cortex extract, but 
they have just obtained a watery preparation which 
is much more powerful than their first extract. 

Prof. Hartman and Dr. Brownell of Buffalo call 
their extract cortin. It is obtained by a somewhat 
different method. 

The cortex, or outer layer, of the adrenal glands 
is known to be essential to life. When both glands 
are entirely removed, death follows, although a 
small portion of cortex is sufficient to maintain life. 
Scientists have been investigating the subject for 
some years, trying to discover whether the cortex 
has any other functions and also trying to obtain 
a cortical extract. 

Dr. Swingle and his associate removed both 
glands in a series of cats and then administered 
their new, watery extract. The cats remained alive 
in perfectly normal condition up to forty or fifty 
days. Some were still living after eighty days. 
They could not be distinguished from normal un- 
operated cats, and ate, played, fought with one an- 
other and kept themselves sleek and clean. Cats 
which had had both adrenals removed but which 
received no extract lived only seven days, on the 
average, the Princeton investigators reported. They 
believe that they have successfully extracted from 
the adrenal cortex an active hormone which main- 
tains life in animals that have had both adrenal 
glands removed. 

The Buffalo investigators reported that their ex- 
tract could safely be injected into human beings, 
and that it had been given by mouth with bene- 
ficial results. These men also worked with animals 
and found that their extract would prolong life in 
animals which had no adrenals so that the treated 
animals lived from two and one-half to three times 
as long as the untreated animals.—Science Service 
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FIFTY-FIVE YEARS OF PRACTICE: 
A TRIBUTE TO D. W. FENTON, M.D. 


Eighty-two years of age, with fifty-five 
years of medical practice, still attending to 
the demands of practice, vigorous, mentally 
alert, keenly interested in life, fully abreast 
of the times—these are the outstanding fac- 
tors of Dr. D. W. Fenton of Reading, 
Michigan. 

The following incidents were gleaned 
from his daughter and son-in-law during a 
recent visit to Hillsdale. They are imparted 
in “interview form.” 

Surely no one in the world is more de- 
serving of every bit of happiness that may 
come his way than Dr. Fenton, who has so 
conscientiously and unselfishly devoted his 
life to the practice of medicine. 

Many things I have learned about his 
early life in our quiet visits, many from my 
daily contact with him, for I have known 
him all my life, and have been his son for 
seventeen vears. 

Dr. Fenton is the only child of Susan 
Hall and Daniel Babcock Fenton and was 


born in Delaware County, Ohio, October 17. . 


1848. His mother died at his birth and his 
father died when the doctor was five years 
old. His father was a farmer, surveyor and 
teacher, being one of the earlv instructors 
in Central College, Ohio, which later 
merged with the Presbyterian College at 
Wooster, Ohio. He also taught for some 
time in Memphis, Tenn. 

Father received his early education in Ga- 
lena, Ohio, attending the high school there 
and then finished his high school course at 
Fremont, Indiana. He took his medical 
training at the University of Michigan and 
the Detroit College of Medicine, spending 
the first two years in Ann Arbor and then 
taking his degree at Detroit in 1876. He 
has often remarked that he considered him- 
self most fortunate to have come under the 
regime of such men as Dr. Angell, Dr. Mc- 
Lean, Dr. Ford, Dr. Andrews, Dr. Lyons, 
Dr. Theodore A. MacGraw, Dr. Carstens, 
Dr. Frothingham and others whose lives 


and teachings touched the lives of their stu- 
dents so benignly and with such profound 
wisdom. 

Shortly before finishing medical school 
he was married to Harriet Thompson of 
Ray, Indiana. They had three daughters, 
two of whom died in early childhood. Mrs. 
Fenton’s death occurred in 1914. 

Father began practicing medicine in An- 
gola, Indiana, with Dr. H. D. Wood and 
later practiced for a time in Ray and Fre- 
mont, Indiana. During those years he was 
a member of the Tri County Medical So- 





Dr. D. W. Fenton 


ciety, comprised of doctors from Steuben, 
De Kalb and Grange counties and served as 
its president at one time. 

In 1887 he located in Reading, Michigan, 
in partnership with Dr. Benjamin G. 
Strong, which partnership terminated the 
following vear with Dr. Strong’s removal to 
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Long Island City, N Y. Dr. Fenton has 
practiced in Reading ever since. 

How can I tell you all I would have you 
know about my father? To really know 
you should see him every day about his 
tasks. The practice of medicine is his first 
thought, his deep concern, his abiding joy. 

This past winter has been a particularly 
busy one. He has made country calls and 
braved the ice and drifts as cheerfully as I 
know he braved them the first year of his 
practice; and he has made night calls, too, 
despite my pleading for him to abandon 
them. He is most certainly that type of 
family physician who practices in his wide 
range of therapeutics the healing art for 
both soul and body. 

He is an indefatigable worker. A sample 
of some of the things he does occurred just 
yesterday. He was up early and down to 
his office at eight to “get some medicine off 
on the mail.” He made his morning calls 
and went over to the high school and assist- 
ed in a general vaccination for smallpox. 
In the afternoon he attended to his office, 
came home to dinner, was called away dur- 
ing the dinner hour and didn’t get home un- 
til after three this morning. Of course this 
is somewhat unusual but every day is full 
of interest for him. 

As you know, he is a most faithful attend- 
ant of the various society meetings and 
clinics. He is planning on the A. M. A. this 
June. He enjoyed to the utmost the secre- 
taries meeting in Chicago last winter and 
returned home inspired to greater endeavor. 

I have loved him since I was a little boy. 
Since Mother’s death we have resided with 
him. I consider it has been a great privilege 
to live with him, for one can not live in the 
household of a conscientious doctor and not 
establish for himself a very workable stand- 
ard of the real values of life. 

He is up-to-date with the literature of the 
day, a constant student; and often I come 
upon him in his office, reading, marking and 
filing the journals and papers to which he 
wishes to refer. And just as often I find 
him pouring over his microscope, glancing 
up to say, “Look son! here is a splendid spec- 
imen.” Life holds such a vital interest for 
him. He is young in heart and never speaks 
of his age. Not inclined to reminiscence, 


but always forward-looking. 

His burning ambition has been to be a 
“good doctor” and this he most certainly 
has achieved. Father is a most modest per- 
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son and surely would not approve of a mem- 
ber of his family saying this; but I am cer- 
tain that his colleagues of the county would 
agree with me that he has made a marked 
success in the medical treatment of diseases 
of the thyroid gland. 

He is keenly interested in the affairs of 
the day, is an Elder of the Presbyterian 
Church, belongs to the Michigan Society of 
Mayflower Descendants, being descended 
through William Brewster, “the good Elder 
of Plymouth,” has served his community in 
various official capacities, belongs to The 
Hillsdale County Medical Society, Michigan 
State Medical Society and is a Fellow of 
the A. M. A. It is needless to tell you that 
at all times the welfare and prosperity of 
the Hillsdale County Medical Society, of 
which he has been secretary for twelve 
years, is of absorbing interest and concern 
to him. Knowing you would be interested 
I am enclosing a paper which he read a cou- 
ple of years ago before the Hillsdale Rotary 
Club and which was published in full in the 
Hillsdale Daily. 

For over twelve years Dr. Fenton has 
served as Secretary of the Hillsdale County 
Medical Society efficiently and in a most 
creditable manner. We wish all our county 
secretaries might be as capable as this good 
doctor. 

Such then is the richness and fulness of 
this man’s life. It is given to but few to 
enjoy a similar life. Dr. Fenton has fully 
deserved the heritage. We take pleasure in 
recording this tribute. 

The sincere wish of the profession in 
Michigan is that the years may still be many 
ere he enter into the shadows of the foot- 
hills. May his life, his work, his influence 
stimulate the rest of us to higher and nobler 
attainments. May the sweet perfume of 
evening breezes bring peace and comfort to 
him. May the twilight glow reflect beams 
of physical comfort and warmth. And 
finally, may a certain grim adversary rec- 
ognize in him a noble foe and deal gently 
with him. We are grateful to Dr. Fenton 
for that which he has wrought for medicine 
and the profession in Michigan. 





DELEGATES—ATTENTION 
YOUR HOTEL RESERVATIONS 
The arrangements for the Benton Harbor 
meeting provide that the House of Dele- 
gates will convene in the Whitcomb Hotel in 
St. Joe on Monday, September 15. All 
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three sessions of the House will be held in 
that Hotel that day. 

In order that delegates may obtain ho- 
tel reservations in that hotel the manage- 
ment has agreed to accept only the request 
for reservations for delegates up until Au- 
gust 1. 

Delegates desiring reservations in the 
Whitcomb Hotel should write for their res- 
ervations before August 1. 

We assure our members that ample first 
class accommodations will be available in 
St. Joe and Benton Harbor. Send in your 
reservations—you will-be well cared for. 





ADVERTISING 
Our advertising section should be and is 
of personal interest to every member. Our 
advertisers are firms and persons of proven 
responsibility. They proffer some article or 
service that every doctor finds to be of need 
for successful practice. These advertisers 
patronize you and make your journal pos- 
sible. In return you should patronize them 
—in fact, you are obligated to do so. We 
urge that you acquire the habit of reading 
our advertising section and accord your pat- 
ronage to these advertisers who make the 

Journal possible. Begin now. 





A. M. A. DETROIT 


Are you going? You will miss a most 
wonderful meeting if you permit yourself 
to be listed as a “stay-at-homer.” For the 
convenience and assistance of the members 
of the Michigan State Medical Society there 
will be a Michigan Booth at the Registra- 
tion Bureau. Call on us if we can be of help 


to you. This booth is arranged for your 
service. 





“GIVE ME” 


A month does not pass in which your 
Secretary does not receive from four to ten 
“give me” letters. They range from a com- 
plimentary subscription for a year to an ad- 
vertising page. In between are requests for 
copies, even from India, reprints, personal 
property sales advertisements, books, mail- 
ing lists, boosting notices and personal lau- 
dation articles from individuals imbued with 
their ability. All come from non-residents. 
They are all consigned to the waste basket— 
but we have had to buy a bigger basket. 

To our members we say ask all you want 
and the endeavor will be made to meet your 
request. To all others—Cease bothering us! 
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SECOND DISTRICT CONFERENCE 

A most successful District Post Graduate 
Conference was conducted in Lansing, April 
24. The registered attendance was over 
225. The following program evoked much 
interest. 

Program 

10:00 A. M. Opening Remarks 

Dr. B. F. Green, Hillsdale, Member 
of Council Michigan State Medical So- 
ciety. 

10:15A.M. “Goitre and the Thymolym- 
phatic Constitution.” 

Dr. Fred Coller, Professor of Sur- 
gery, University of Michigan, Ann 
Arbor. 

11:00A.M. “Pathology and Treatment of 
Osteomyelitis.” 

Dr. Phillip Kreuscher, Professor of 
Orthopedic Surgery, Loyola University 
of Chicago. 

Noon—Luncheon, Wisteria Room. 

1:30 P.M. “Massive Collapse of Lungs.” 

Frank J. Hirschboeck, M.D., Duluth, 
Minn. 

2:15 P.M. “Arthritis-Rheumatic Fever.” 

Ralph A. Kinsella, M.D., Professor 
of Medicine, Head of Dept. Internal 
Medicine, St. Louis University, St. 
Louis, Mo. 

3:00 P. M. “Diagnosis and Treatment of 
Gastroenterological Cases in General 
Practice.” 

Frank Smithies, M.D., Professor of 
Medicine, University of IIl., Chicago. 

3:45 P.M. “Spinal Anesthesia.” 

Frank A. Kelly, M.D., Detroit. 

4:30 P.M. “Injection Treatment of Vari- 
cose Veins.” 

Virgil S. Counseller, M.D., Mayo 
Clinic, Rochester, Minn. 





MINUTES OF A SPECIAL MEETING 
OF THE COUNCIL 
Held in Ann Arbor May 16, 1930, at 
5:00 P. M. 

A special meeting of the Council was 
called to order by Chairman Stone with the 
following Councilors present: 

R. C. Stone, Chairman; B. H. Van Leu- 
ven; B. R. Corbus; J. D. Bruce; C. E. 
Boys; T. F. Heavenrich; J. Powers; B. F. 
Green; H. Cook; O. L. Ricker; J. H. 
Charters; G. L. Le Fevre; J. D. Brook, 
President; F. C. Warnshuis, Secretary. 

The Secretary imparted the details of ar- 
rangements that have been made at Benton 
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Harbor and St. Joe for our coming annual 
meeting. On motion of Bruce-Boys the re- 
port of the Secretary was approved and he 
was instructed to perfect arrangements as 
outlined. 

Discussion was engaged in as to what 
should constitute the program for the first 
General Session. Upon motion of Corbus- 
Charters the inviting of speakers for that 
program was left to the discretion of the 
President and an appropriation of not more 
than $150.00 was made to defray the ex- 
penses of invited speakers. 


The Secretary presented the first volume 


of the Medical History of Michigan that 
just came off the press. He reported fur- 
ther that the first volume would be distribut- 
ed to the subscribers within a week. On 
motion of Heavenrich-Boys, the Secretary 
was authorized to make an advance payment 
of $1,500.00 to the Bruce Publishing Com- 
pany on the account of the history publish- 
ing expense. 

The Secretary presented several commu- 
nications of representative men of Wayne 
County endorsing Dr. Burt U. Estabrook 
for the office of State Commissioner of 
Health, and requesting that the Council con- 
vey the endorsement of the profession of 
the state to the Governor and urge Dr. Es- 
tabrook’s appointment. After considerable 
discussion it was moved by Heavenrich- 
Powers, as an amended motion, that the mat- 
ter be referred to a special committee of 
three of the Council who were instructed to 
investigate the qualifications of all possible 
candidates for this position, and at the con- 
clusion of their investigations to report their 
findings to the Governor. This motion was 
carried. 

Upon motion of Green-Van Leuven, the 
minutes of the Executive Committee, as 
published in the Journal, were approved and 
made part of the minutes of the Council. 

Upon motion of Heavenrich-Le Fevre, 
the Secretary was instructed to reimburse 
Dr. Town for expenses incurred in connec- 
tion with lectures given under the auspices 
of the Joint Committee on Public Health 
Education, and that the Council reaffirm its 
former action that members of the Michi- 
gan State Medical Society participating in 
this course shall have fifty per cent of their 
actual traveling expenses reimbursed to 
them, and that W. D. Henderson, the di- 
rector of the Extension Bureau, be so in- 
formed. 
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Upon motion of Corbus-Boys, the Sec- 
retary was directed to secure informative 
literature upon medical practice and medica! 
licensure and present the same to the Exec- 
utive Committee of the Council, who are au- 
thorized to select the material that will be 
most satisfactory and cause its distribution 
to be made in accordance with the recom- 
mendation of the legislative conference. 

The Council then engaged in somewhat 
extensive discussions of the legislative prob- 
lems that confront the people of Michigan 
and reviewed the expression made at the 
conference held earlier in the afternoon and 
reached a general understanding as to what 
our legislative policy should be and directed 
that same be imparted to the legislative 
committees of several county societies for 
their guidance. 

The Council adjourned at 7:00 P. M. 

F. C. WaARNSHUIS, 
Secretary. 





MINUTES OF THE MEETING OF 
THE LEGISLATIVE COMMITTEE 
IN JOINT CONFERENCE WITH 
REPRESENTATIVES FROM 
COUNTY MEDICAL 
SOCIETIES 


Held in Ann Arbor at the Michigan Union 
at 2:00 P. M., May 16, 1930 


Approximately twenty-five representa- 
tives from several county societies met with 
the Chairman and Legislative Committee of 
the State Society. The meeting was called 
to order by Chairman Sundwall, who pre- 
sented in detail the report of the investiga- 
tions and activities of the Legislative Com- 
mittee and set up a tentative program that 
should be the aim of the profession in Mich- 
igan in protecting the health interest of the 
people of this state. 

Upon the conclusion of the Chairman’s 
report of the committee a general discussion 
of the legislative problems and policies were 
engaged in by all those present. 

At the conclusion of the discussion it was 
moved by Dr. Whittaker, Chairman of the 
Legislative Committee of Wayne County 
Society, and supported by several: 

1. That this conference endorse in gen- 
eral the work of the Legislative Committee, 
and the investigations and studies that they 
have made, and that the same be continued 
and presented for further consideration at a 
meeting in September to be held in connec- 
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tion with the Annual Meeting of the State 
Society. 

2. That county societies be urged to 
formulate strong legislative committees that 
will be active and who will endeavor to ob- 
tain and maintain an intimate contact with 
candidates and legislators along the lines of 
the plan that is now in vogue in Wayne 
County. 

3. That the Council be requested to in- 
struct the State Secretary to prepare in- 
formative literature and to conduct an edu- 
cational campaign directed towards those 
who will be members of the coming legis- 
lature. After some discussion the motion 
was adopted and the meeting adjourned at 
4:45 P 

JoHN SUNDWALL, 
Chairman. 

F.C. WaARNSHUIS, 
Secretary. 
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BERRIEN COUNTY 


The Berrien County Society held their April 
meeting at the Hotel Whitcomb in St. Joseph on 
Wednesday evening, the sixteenth. There were 
about forty present’at the dinner and program. 

At a short business meeting the membership com- 
mittee reported favorably on the names of Dr. Gor- 
don Rice of Watervliet, Dr. Clayton Emery of St. 
Joe and Dr. Paul Hanna of St. Joe. On vote of 
the Society these men were then admitted to mem- 
bership. 

Dr. J. D. Brook, President of the State Society, 
presented a paper on “Rendering Preventative Medi- 
cine to the Public,” taking for the main theme of 
his paper the immunization to diphtheria. The sub- 
ject was rather extensively discussed with: particular 
stress on the various methods and ways of admin- 
istering such treatment to the public. Dr. Brook’s 
choice of subject was well chosen, and presented 
from the viewpoint of the general practitioner in 
his duty to the public and his own patients. As 
we have mentioned, the response of the discussants 
showed the topic to be one of vital interest. 

Dr. Fred C. Warnshuis presented a paper on 
“Practical Procedures in Head Injuries.” Most of 
us find it difficult to disconnect the doctor from his 
job as Secretary of the State Society and subjects 
of administration, and to have him present a sub- 
ject of this type and in the manner in which we all 
like, brief, practical and devoid of “hooey,” is indeed 
a revelation. Practical procedures are what the 
average practitioner is looking for and to have a 
Paper which avoids theories and expresses proven 
methods that are within the reach of every doctor 
should be the aim of every county medical society. 

Yollowing his scientific talk Dr. Warnshuis ad- 
dressed the local committees for the state meeting 
to - held in ne and gave instructions, as 
to their duties. 

‘ihe Women’s Anailieey held a meeting in the 
lobl'y of the hotel during the meeting of the county 
society and made their final arrangements and com- 
mitice appointments for the convention. 
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They have planned luncheons, bridge, and theater 
parties besides a boat ride on the lake and a style 
show to be put on by one of the exclusive shops for 
women. Visiting women will be entertained at all 
times so that none will have to depend on their 
husbands at any time during the meeting. 

The May meeting will be held as a joint session 
with the Cass County Society and will probably be 
held in Dowagiac the latter part of the month. 

W. C. ELLet, Secretary. 





LENAWEE COUNTY 


The regular meeting of the Lenawee County Med- 
ical Society was held at the Adrian City Club on the 
evening of April 17. Dinner was served at six- 
thirty, after which the members and guests retired 
to the lecture room where President Marsh called 
the meeting to order. Sixteen members were pres- 
ent. The program commenced with the presentation 
by Dr. Marsh of the report of a case of Hemorrhage 
of the New-Born, with a short description of the 
disease and the treatment. His patient recovered 
after repeated injections subcutaneously and intra- 
muscularly of whole blood, though the child’s con- 
dition was extremely critical for some time. 

This was followed by a case report by Dr. Ham- 
mel, of Tecumseh, of an undiagnosed obstruction to 
delivery. The mass came down between the vagina 
and rectum during the pains and receded between 
them. Puncture through the rectum showed that 
the mass was apparently subperitoneal and had the 
consistency of a sebaceous cyst. As soon as a pint 
and a half of this material was evacuated, delivery 
was accomplished in a short time. 

Dr. A. C. Furstenberg of Ann Arbor was then 
introduced as the speaker of the evening. He talked 
on “Acute Infections of the Pharynx, Neck, and 
Mediastinum.” He showed some beautiful slides 
made from serial cross sections of the neck, depict- 
ing the anatomy of the neck at various levels. 
Other slides demonstrated the distribution of the 
layers of the deep cervical fascia and their pro- 
longations into the mediastinum, these layers de- 
termining the course of spread of infections from 
their origin to their final termination. His talk 
made it very plain where the incision should be 
made in peritonsillar and post-pharyngeal abscess. In 
closing, the speaker demonstrated by slides his 
method of opening mediastinal abscesses by anterior 
incision of the neck on the right side to avoid the 
mediastinal vessels, aspirating the pus by suction, 
and permanent drainage through a drainage tube. 

C. H. Westcate, Secretary. 





GRATIOT-ISABELLA-CLARE 
COUNTY 


The April meeting of the Gratiot-Isabella-Clare 
County Medical Society was held in the Wright 
House, Alma, Thursday, April 17, with seventeen 
members and four visitors present for dinner. 

The minutes of the previous meeting were read 
and approved; announcements of future meetings 
were made. 

President Budge then introduced Dr. R. C. Jamie- 
son, Professor of Dermatology in the Detroit Col- 
lege of Medicine, who conducted a skin clinic, using 
the patients the members brought for demonstra- 
tion. 

Doctor Jamieson went into the diagnosis and treat- 
ment of each patient thoroughly, answering many 
questions and talking altogether nearly two hours. 

A rising vote of thanks was given Doctor Jamie- 
son.. 

Meeting adjourned. 

E. M. Hicurtevp, M.D., Secretary. 
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ST. JOSEPH COUNTY 


The St. Joseph County Medical Society held their 
April meeting on the sixteenth at the Harvey Hotel 
in Constantine. 

Despite the stormy night there was an excellent 
turnout. 

The committee on indigent cases, composed of 
Dr. Kane of Sturgis and Dr. O’Dell of Three Rivers, 
asked to have an extension of time for completing 
their work. The time was extended to the May 
meeting. 

The scientific program consisted in a differential 
and clinical diagnosis of a Massachusetts General 
Hospital case by each member. These histories were 
mailed to each member one week prior to the meet- 
ing, thereby allowing him plenty of time to 
familiarize himself with the physical and laboratory 
findings. 

The case, one of tuberculous meningitis, miliary 
tuberculosis, and Addison’s disease, was successfully 
diagnosed by nearly every member. The discussion 
brought out many of the newer laboratory pro- 
cedures, and was so stimulating to better and more 
careful work that it was suggested by Dr. Kane 
and unanimously carried that the next meeting be 
spent in the same manner. 

We suggest that other societies devote a meeting 
in this manner. We know that everyone will be 
just as enthusiastic as we are after such a meeting 
has been held. 

It was moved by Dr. Morris, seconded by Dr. 
Kane, that the next meeting be held in Centreville, 
Thursday, May 15. Motion carried. Meeting ad- 
journed. 

R. A. Sprrncer, M.D., Secretary. 





MONROE COUNTY 


Monroe County Medical Society met at the Park 
Hotel, Monroe, April 17. Dr. Frederick A. Coller, 
Professor of Surgery, University of Michigan, gave 
an illustrated lecture on goiter. He emphasized 
especially the distribution of goiter in Michigan and 
the types of goiter found here. The discussion was 
greatly appreciated by all present. 

FiLoreNnceE Ames, M.D., Secretary. 





OAKLAND COUNTY 


The monthly meeting of the Oakland County 
Medical Society was held at the Board of Com- 
merce, Pontiac, on Wednesday, April 23, 1930. This 
meeting had been designated as “Ladies’ Night” and 
more than forty couples were in attendance. 

Following dinner the meeting was called to order 
by the President. 

_ The reading of the minutes of the previous meet- 
ing was omitted. 

The Secretary called attention to the fact that he 
had written to Dr. Warnshuis in an effort to obtain 
a reduction in price for the purchase of a quantity 
of the Medical Histories of Michigan but that he 
was unable to make any other arrangement as to 
price and, in view of the fact that the book is to 
go to press within a very few weeks, urged that 
action be taken without delay. It was moved by 
Dr. Robert Baker that the Secretary be authorized 
to order six copies of “The Medical History of 
Michigan” and that after they have been suitably 
inscribed they are to be presented to the Public 
Libraries in Pontiac, Birmingham, Royal Oak, Fern- 
dale, Rochester, and Milford. Supported. Carried. 

The President introduced Dr. B. T. Larson, Chair- 
man of the Program Committee, who in turn in- 
troduced Dr. L. A. Farnham, recently elected mayor 
of the city of Pontiac. He thanked the doctors and 
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their wives for the work they had done during the 
recent political campaign in Pontiac. He stated that 
no one factor had as much to do in changing public 
opinion as the activities of the doctors and their 
families. 

In introducing Dr. Kiefer, Dr. Farnham stated 
that the guest of honor and his father, the late Dr. 
Herman Kiefer, were men of no small distinction in 
the medical world. He told of the many things Dr. 
Kiefer has done in connection with organized medi- 
cine, that through his efforts the medical profession 
has gradually been drawn together, and that no one 
in Michigan has done more in recent years to cement 
the various factions of medicine. Prior to Dr. 
Kiefer’s appointment as State Health Commissioner, 
between the Michigan Department of Health and 
the medical profession of the state a breach had 
developed which showed a tendency to become 
wider. Through the efforts of Dr. Kiefer this feel- 
ing is gradually being wiped out. The medical pro- 
fession can get whatever they want if they will 
get together and work for it. 

Dr. Kiefer concurred in the statement made by 
Dr. Farnham that difficulties had existed between 
the doctors of medicine and certain public health 
departments, and if it had gone on it would un- 
doubtedly have led to state medicine. 

It is the duty of all health departments to educate 
the public regarding the measures available for the 
prevention of disease and the promotion of health, 
and after a health department has demonstrated the 
value of a procedure, the people should go to their 
private physicians for the preventive work. 

The Michigan Department of Health functions to 
help the local health departments in the education of 
the public. 

Dr. Kiefer was the first to establish a baby clinic 
in Detroit, the aim of the organizers being to edu- 
cate the people to keep the babies well. 

Dr. Kiefer stated that every child should be vac- 
cinated against smallpox at birth, that they should 
be immunized against diphtheria at nine months, 
followed by immunization against scarlet fever and 
typhoid fever. 

The health departments don’t want to do this 
work and shouldn’t do it. When smallpox threatens 
those attending some school, the health department 
can go into the school and clean up the situation 
by vaccinating all exposures, but the better plan 
would be to have the work done by the family 
physician at a time when there was no thought of 
an outbreak. 

He stressed the need for periodic health examina- 
tions. (Yearly.) 

How are we going to get the people to present 
themselves for these preventive treatments? The 
answer is right around this table. The women can 
get them. If you visit the women’s clubs, you will 
find that the most common topic of discussion is 
doctors and operations, and when such subjects 
come up it gives the women of this group a splendid 
opportunity to campaign and tell the world that the 
doctor can do it. 

Why are the people attracted to the cultists? Be- 
cause the cultist is continually telling of what he 
claims he can do. 

The doctors are too modest. They should not 
hesitate to tell the people what they can do. 

If the doctors of Michigan will help me in es- 
tablishing this policy, there will be no further dan- 
ger of state medicine. 

Don’t pooh-pooh the idea that the doctor can’t 
do this work in preventive medicine because all cam 
do it if they will only take hold of the problem. 

In a discussion of the reduction in maternal mor- 
tality in Michigan, he stated that a majority of the 
women dying from childbirth had not had pre-nata! 
care. 
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Dr. Larson extended the thanks of the Society 
to Dr. Kiefer for his interesting and enlightening 
address and introduced Mrs. Guy L. Kiefer. 

She told of the pleasure it had given her to be 
invited to the meeting and that as a rule she had 
to seek the invitation and sometimes she had been 
turned down cold. She spoke of having had the 
pleasure of assisting in drawing up the constitution 
and by-laws in the organizing of the Woman’s 
Auxiliary of the Michigan State Medical Society 
at Mackinac Island in 1927. 

Mrs. Kiefer served as president for two years 
and was recently appointed Chairman of the Ex- 
tension Committee, a committee having for its ob- 
ject the establishment of county auxiliaries. 


She stated that the object of the society is to 


extend the aims of the medical profession through 
the wives of doctors to other organizations which 
look to the advancement of health and education. 
To assist in entertaining at all Michigan State 
Medical Society Conventions, to promote acquaint- 
anceship among doctors’ families that closer 
fellowship may exist, and do such work as may 
be assigned from time to time, by the Michigan 
State Medical Society and the County Society. 

County Auxiliaries have been formed in the fol- 
lowing counties: Bay, Calhoun, Barry, Ingham, 
Jackson, Kalamazoo, Saginaw, and Wayne. 

She called attention to the fact that the annual 
meeting of the American Medical Association would 
be held in Detroit in June, when the National 
Woman’s Auxiliary meeting would be held, and the 
State meeting to be held at Benton Harbor in 
September. 

Mrs. Kiefer stated that one of the greatest priv- 
ileges in the world was that of being a doctor’s wife, 
that the greatest help-mate to a physician was his 
wife, and in an amusing way told of many inci- 
dents that tended to develop a wonderful amount 
of patience in a doctor’s wife. 

In closing Mrs. Kiefer made a plea for the early 
organization of a Woman’s Auxiliary in Oakland 
County. 

The President appointed the following committee 
to formulate plans for such an organization: Mrs. 
J. E. Church, Chairman; Mrs. L. A. Farnham, Mrs. 
D. G. Castell, Mrs. F. A. Mercer, Mrs. H. A. St. 
John, Mrs. B. M. Mitchell. 

The ladies held a short meeting following the 
close of the regular meeting and voted unanimously 
to form a Society. The Committee will call a meet- 
ing later for the election of officers and adoption of 
a constitution and by-laws. 

The President announced that the next meeting 
to be held on May 15 would be a joint meeting with 
the Oakland County Dental Society. The speakers 
will be Dr. J. G. R. Manwaring of Flint and Dr. 
C. J. Lyons, of the University of Michigan Dental 
School, Ann Arbor. They will discuss “Focal In- 
fections.” 


_ There being no further business, the meeting ad- 
journed. 


MARCH MEETING 


The monthly: meeting of the Oakland. County 
Medical Society was held at the Board of Com- 
merce, Pontiac, on Thursday, March 20, 1930. 

The Board of Directors submitted a report on the 
offer of the Riker Building, Pontiac, to provide 
space in that building for the Society to use as a 
Library or Club Room at a cost of $1.00 per year. 
The Board recommended that, inasmuch as the 
Society is contemplating a large expenditure during 
1931 in connection with the holding of the State 
Medical Meeting in Pontiac, the Board of Directors 
do not feel it advisable to take on the additional 
obligations that would follow should the Society 
accept this offer and for this reason the Board 
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would recommend to the Society that the offer be 
declined with thanks. 

It was moved by Dr. Ekelund that the recom- 
mendation of the Board of Directors be accepted. 
Supported. Carried. 

The Secretary read a communication from Dr. 
Sherman relatives to the plans of the Oakland Coun- 
ty Tuberculosis Association in regard to the free 
chest clinics which the Society proposes to hold 
in the near future. Dr. Sherman stated that he had 
prepared a letter to the physicians of the county at 
the request of Mrs. Hale, Executive Secretary of the 
Society. It was their aim to bring about closer co- 
operation and personal contact between the physicians 
of the County and the physicians in charge of the 
clinics. 

Dr. Larson, Chairman of the Program Committee, 
introduced Mr. M. M. Ricketts, who briefly outlined 
the motion pictures that were to be shown. The 
first picture shown was a complete dissection of the 
abdominal wall which had been made by Dr. H. T. 
Windle, Professor at Northwestern University. The 
second film was a demonstration of the action of 
cholecystokinin on the gall bladder. 

The pictures were discussed by Doctors Sherman, 
R. H. Baker, and Church. 

The Society extended a vote of thanks to Mr. 
Ricketts for the showing of the interesting pictures. 

Dr. Larson stated that the Program Committee 
were planning to have a “ladies’ night” for the next 
meeting, when it was hoped that a woman’s auxiliary 
might be organized. He requested suggestions from 
the members. It was suggested that the Society 
secure a speaker for the proposed meeting who 
would be familiar with the organization of auxiliaries 
and the names of Dr. and Mrs. Guy L. Kiefer were 
suggested. Mrs. Kiefer was formerly president of 
the State Woman’s auxiliary and has been very 
active in the extention of the work. 

Dr. Murtha reporting for the Bulletin Committee 
stated that the Committee was anxious to receive 
news items for the “Bulletin” from all around the 
County and requested the codperation of all of the 
members. He stated that any original articles or 
ideas and editorials could be used. 

C. A. Nearige, M.D., Secretary. 





CALHOUN COUNTY 


The April meeting of the Calhoun County Medi- 
cal Society was held at the American Legion Hospi- 
tal, April 1, 1930. Through the kindness of Dr. 
R. H. Lambert, members, to the number of fifty, 
enjoyed the dinner provided for them, and a vote 
of thanks was extended to him for the generous 
invitation to meet at the Legion Hospital and for 
the bountiful dinner. 

The business session of the Society was called in 
the assembly room. Bills were ordered paid as 








follows: 
Secretary’s office...u..............----- ....$5.60 
Vandervoort—Flowerrs -...........-.-.-.es-ceseeeeece 8.00 
Expense for exhibit 6.00 





An invitation to hold the May meeting in Albion 
was extended by Dr. Herner, and the program com- 
mittee notified to prepare program accordingly. 

The first speaker on the program, Dr. F. C. 
Kidner, of Detroit, was introduced, and spoke on 
the general subject of bone tuberculosis. In spite 
of the diminishing number of bone tuberculosis 
cases found today as compared with twenty years 
ago, this subject remains one of the greatest interest 
and importance. Tubercular bones seem to be dis- 
appearing as a result of state control of milk sup- 
ply, and gradually, what used to be the bone sur- 
geon’s chief source of income, is being cut off. 
Bone tuberculosis is usually not diagnosed the first 
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six months of its existence, and cases seem unusually 
well advanced. In hip joint disease the referred 
pain in the knee is a common cause of mistaken 
diagnosis. Early diagnosis and treatment prevents 
deformity. Advanced tuberculosis joint disease 
never recovers unless joint is put at permanent rest 
by arthrodesis. Positive diagnosis of diseased joint 
cannot be made without biopsy. Early tuberculosis 
of bone is not visible with X-ray, and diagnosis can- 
not be made without guinea pig inoculation. Cures do 
not come except by permanent fixation, which should 
not be done in young children on account of inter- 
ference with bone growth, except the hip, which can 
be fixed by various methods of bone graft. In 
spine tuberculosis in children the cure is about equal- 
ly certain by surgery or recumbency. Casts to re- 
lieve pressure on spine do not relieve, but recum- 
bency on a frame does. In adults, tuberculosis of 
the spine should be operated as early as possible. 
His talk was illustrated with some well chosen 
slides, and with a moving picture reel showing 
functional results in operated cases. 

The discussion was taken part in by Drs. Brain- 
ard, Gubbins and Knapp. 

Dr. Walter H. Sawyer was introduced as the sec- 
ond speaker in the program. His paper was read 
and will appear shortly, probably in the Journal of 
the State Society. His talk was delightfully re- 
ceived, and made everyone feel that his comprehen- 
sion of the broad scope of medicine and medical 
economics was timely. 

The meeting adjourned. Members present, 60. 

Harry B. Knapp, Secretary. 


JACKSON COUNTY 


The April meeting of the Jackson County Medical 
Society was held on Tuesday evening, April 15, 1930, 
at the Hayes Hotel. Following the dinner President 
Cooley called the meeting to order. 

The minutes of the previous meeting were ap- 
proved as published in the Bulletin. The Secretary 
read a communication from Dr. Frank A. Poole of 
Lansing relative to-the meeting of the Michigan 
Association of Industrial Surgeons to be held in 
Flint on April 25, 1930. He also read the program 
of this meeting and urged all who could to attend 
the meeting. 

President Cooley then turned the meeting over to 
Dr. Riley, chairman for the day. Dr. Riley intro- 
duced Dr. Poppin of Reading, who is president of 
the Hillsdale County Society, and Dr. B. F. Greene 
of Hillsdale, who is councillor for this district. Dr. 
Greene told us in his remarks that the new Ingham 
County Medical Society had great promise of tak- 
ing Jackson’s place as the leading medical society in 
this district. 

Dr. Riley then introduced Dr. A. H. Whittaker of 
Detroit. Dr. Whittaker gave a short talk on the 
public health situation as it existed in Wayne County 
prior to 1928. He covered the use and abuse of free 
clinics, and told of the changes brought about in the 
Wayne County Society which were necessary to cor- 
rect the existing evils. 

Dr. L. O. Geib was then introduced. Dr. Geib 
gave a very splendid discussion of the present sys- 
tem in Detroit. He told how the changes were 
brought about and how their new system functions 
at the present time. He quoted statistics from the 
Health Department Bulletin of the City of Detroit 
which proved the greatly increased effectiveness of 
the new system. He stressed greatly the need for 
active co-operation of the newspapers and also the 
need of an advisory committee from the Medical 
Society to work with the Commissioner of Health. 

There was considerable discussion of the project 
by a number of the doctors present. A motion by 
Dr. Finton that a committee be appointed to put 
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this system into operation in Jackson was passed. 
President Cooley appointed the following committee : 
Chairman, Dr. Clark; Dr. Town, Dr. Lewis, Dr 
McGarvey, Dr. Finton, Dr. Schmidt, Dr. F. Van 
Schoick. Dr. Geib closed the discussion. 

Dr. Town read a communication from the distric: 
nurses’ association protesting against the manage 
ment and supervision of the contagious hospitals b: 
non-graduate nurses. On motion of Dr. Brown. 
which was passed, this matter was referred to « 
committe who would bring it up at a later date 
President Cooley appointed Drs. Brown and Hurle 
to take care of the situation. No further business 
to come before the Society, the meeting adjourned 

Attendance forty-seven. 


HILLSDALE COUNTY 


The Hillsdale County Medical Society met at the 
Country Club, Hillsdale, Tuesday, May 6th, at 6:30 
P. M., the President, Dr. Poppen, in the chair. 

After the dinner and the reading of the minutes 
of the last meeting, the President introduced the 
speaker of the evening, Dr. F. C. Warnshuis, Sec- 
retary of the Michigan State Medical Society, who 
addressed the meeting on “Practical Procedures in 
the Treatment of Head Injuries.” The Doctor di- 
vided these injuries into three principal classes— 
first, the extremely serious ones which will inev- 
itably die; second, those of moderate severity 
which require little treatment but rest; and a third 
or intermediate class of varying degree between the 
other two. Dr. Warnshuis paid most of his atten- 
tion to this class of injuries, advising careful diag- 
nosis by all means in our power before resorting to 
radical surgical intervention. He advocated closer 
attention to the condition of the brain rather than 
to fracture of the skull unless the latter be de- 
pressed, giving careful attention, meeting condi- 
tions as they arise, and deplored hasty and ill con- 
sidered surgery. 

The doctor’s address was closely followed by the 
members present, and fully discussed, a number of 
questions being asked which he answered, 

Dr. Warnshuis then spoke on the topic of “Or- 
ganized Activities’—taking up some of the more 
important problems of the profession, especially the 
i and gave some of his experiences in that 

eld. 

He was given a rising vote of thanks for his time- 
ly and instructive addresses. 

It is most unfortunate that so many of our mem- 
bers were not present to hear these subjects so ably 
and clearly presented. 

A goodly number of members were present from 
the Branch County Society, among whom were Dr. 
Schultz, Pres., Drs. Wade, Culver and Williams of 
Coldwater, Dr. Far of Quincy, and others. A num- 
ber were also present from the Lenawee County 
Society, including Dr. W. G. B. Marsh of Tecum- 
seh, President, Dr. C. H. Westgate of Morenci, Sec- 
retary, and others. 

All these visiting physicians took part in the dis- 
cussion. ; 

Discussing the question of the administration of 
toxin-antitoxin and smallpox vaccination, it was 
moved, supported and carried, “That the President 
appoint a committee of five to confer with Mrs. 
Barnstead, county nurse, and endeavor to work out 
a plan to promote these most necessary measures to 
the fullest extent and with justice to all.” 

Adjourned. 





D. W. Fenton, Secretary. 





County Society Activities: County secretarics 


are urged to send reports of county meetings and 
activities to the state secretary for publication in the 
Journal. 
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WOMAN’S AUXILIARY 








Jackson, Michigan. 


April 29, 1930. 
My dear Mrs. Urmston: 


Your letter to Mrs. McIntyre accepting 
the appointment as State Auxiliary editor 
was forwarded to me and réceived a few 
minutes ago. I am very glad to hear fa- 
vorably from you and. to know that you 
will continue with State work. It is so 
much better for some one who knows 
something of the work, as you do, and I’m 
sure that you will make a success of our 
page. Last winter when, during the ab- 
sence of everybody, I acted as State sec- 
retary, treasurer and editor, I realized that 
an editor would be desirable. Dr. Warn- 
shuis was fine and very patient, but it will 
be so much more business-like to have one 
person responsible for the material and to 
have it in on time. 


Speaking of that: that is the reason I am 
writing so hurriedly now. I am inclosing 
that program for the National meeting 
which you might send in. I will see Mrs. 
McIntyre Thursday, but rather than wait 
till then, I should take it for granted that 
she had done nothing about the page, write 
that “at the April board meeting held at the 
Statler in Detroit’? you were appointed to 
this office and would greatly appreciate the 
cooperation of the societies in reporting 
their work, any special activities or items of 
interest. We want no one to say that “they 
know nothing of work in the State.” Stress 
the importance to Michigan members of at- 
tending the Convention. They are planning 
for the entertainment of hundreds of wom- 
en outside of the regular business meetings. 
A “style show’ by Hudson’s, a visit to 
Cranbrook, to the Ford airport and various 
other pleasant diversions are part of the ten- 
tative plans: Mrs. Burt Shurly and a large 
capable committee are working on the so- 
cial activities, while Mrs. Basil Connolly 
and committee have the responsibility of the 
local executive arrangements. 

State and National dues to date have been 
received from the following counties: Bay. 
Calhoun, Ingham, Jackson, Kalamazoo and 

‘ayne. For payment of dues, please refer 
to By-laws of Women’s Auxiliary to the 
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Michigan State Medical Society, also Na- 
tional constitution and by-laws. 

Dr. Warnshuis may not be able to give 
you room for all this material. but I would 
like very much to have it if possible. 

Anything I can do I shall be glad to, but 
you are the Head-line Hunter from now on. 

Most sincerely and hurriedly, 

(Mrs. L. J.) MABEL Houcuton Harris, 

607 Washington Ave. 





NATIONAL MEETING, DETROIT 


Monday, June 23, 1930. 
2:30P.M. Meeting of the Board of Directors— 
Statler Hotel. 
All state presidents and presidents-elect are 
asked to time their arrival and stay in Detroit 
so as to be able to attend the Pre-Convention 
and Post-Convention Board Meetings. 
Tuesday, June 24. 
9:00A.M. Registration. 

—Hotel Tuller. 
9:30A.M. Business Meeting. 

Invocation. 

Address of Welcome. 

Response. 

Report of Committee of Arrangements; 

nouncements. 

Report of Entertainment Committee. 

Adoption of Convention Rules. 

Minutes of Seventh Annual Meeting. 

Treasurer’s Report. 

Auditor’s Report. 

President’s Report. 

Committee Reports: 

Finance. Presentation of the Budget. 

Printing. 

Organization. 

Press and Publicity. 

Hygeia. 

Public Relations. 

Legislation. 

Program. 

Revisions. 

Historian. 

New Business. 
1:00 P.M. Luncheon, Hotel Tuller Roof Garden. 
Speakers will be announced later. 
Wednesday, June 25. 
9:00A.M. Registration—Hotel Tuller. 
10:00A.M. A WORKERS’ CONFERENCE. 
The Purpose of the Auxiliary. 
The National Program. 
Analysis of the Work of State Auxiliaries on 
the Basis of the Official Program of the Na- 
tional Auxiliary. Conducted by Mrs. Evarts V. 
De Pew, assisted by all State Presidents. 

This discussion is planned to be a workers’ 
conference in the real sense of the word. The 
discussion will be interesting and exhilarating to 
any doctor’s wife; but it should be especially 
valuable to state presidents, presidents-elect, and 
committee chairmen, and to the corresponding 
county officers. 

Business Meeting Continued. 
Unfinished Business. 

New Business. 

Report of Credentials Committee. 
Report of Nominating Committee. 
Election of Officers. 
Adjournement, sine die. 


Auxiliary Headquarters 


An- 
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Thursday, June 26. Mrs. J. Newton Hunsberger, 
presiding. 
9:00A.M. Post Convention Board Meeting. 

All state presidents and presidents-elect should 
be at this meeting to assist the incoming presi- 
dent in planning the work of 1930-1931. 

10:00 A.M. Round Table for State Presidents and 
Committee Chairmen. 
Chief Purposes of the State Annual Meeting. 
Adequate Preparation for the State Meeting. 
Agenda for the State Meeting. 
Duties of State Board Members, Especially of 
the President and Committee Chairmen. 


WOMAN’S AUXILIARY TO OAK- 
LAND COUNTY MEDICAL 
SOLIE TY 


Organization of an auxiliary of the Oakland 
County Medical Society was begun following a 
business meeting and dinner-dance of the physi- 
cians and their wives at the Board of Commerce 
Wednesday evening, April 30. Guest speakers were 
Dr. and Mrs. Guy L. Kiefer, the former being state 
health commissioner. 

The following auxiliary planning committee was 
appointed: Mrs. J. E. Church, chairman; Mrs. L. A. 
Farnham, Mrs. D. G. Castell, Mrs. F. A. Mercer, 
Mrs. H. A. St. John and Mrs. B. M. Mitchell. 

In the near future the committee will call a mem- 
bership meeting for the adoption of a constitution 
and election. 

The action followed an address by Mrs. Kiefer 
in which she told of the organization of auxiliaries 
in Bay, Calhoun, Barry, Ingham, Jackson, Kalama- 
zoo, Saginaw and Wayne counties. For two years 
Mrs. Kiefer served as president of the auxiliary of 
the Michigan State Medical society. 

In a previous address Dr. Kiefer declared it was 
the duty of all health departments to educate the 
public regarding measures available for the pre- 
vention of disease and the promotion of health. 
He added that after the department demonstrates 
the value of the procedure the people should go to 
their private physician. 

Dr. Kiefer was introduced by Dr. L. A. Farnham. 
Dr. B. T. Larson was program chairman. Dr. B. M. 
Mitchell, president of the society, announced a joint 
meeting with the Oakland County Dental society 
May 15. Speakers will be Dr. J. G. R. Manwaring 
of Flint and Dr. C. J. Lyons of the University of 
Michigan Dental School. 

The dinner dance was attended by forty-five 
couples. 

To elect and install officers of the newly or- 
ganized Women’s Auxiliary of the Oakland County 
Medical society, a group of about 50 wives of doc- 
tors met for luncheon Thursday, May 1, at the City 
Hospital. 

Mrs. Frank A. Mercer was chosen president, and 
other officers are Mrs. H. C. Guillot, first vice presi- 
dent; Mrs. Robert H. Baker, second vice president; 
Mrs. George A. Sherman, third vice president; Mrs. 
Hubert M. Heitsch, secretary; and Mrs. C. R. Asch- 
enbrenner of Farmington, treasurer. 

Mrs. J. Eugene Church acted as chairman in 
charge of the luncheon and meeting, and was as- 
sisted by Mrs. L. A. Farnham, Mrs. B. M. Mitchell, 
Mrs. TD. G. Castell, Mrs. Harold A. St. John and 
Mrs. Mercer. Bouquets of spring flowers in pastel 
colors were used to adorn the long luncheon tables 
in the hospital dining room. 

After the election, the aims of the medical asso- 
ciation and auxiliary were read. Plans for future 
meetings will be made by the executive committee, 
which will announce further arrangements and call 
meetings. 

Members were present from Pontiac, Farmington, 
Royal Oak, Rochester and Milford. 





Jour. M.S.M.S. 
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CONTROL OF IMMEDIATE SHOCK FOLLOW- 
ING HYPODERMIC MEDICATION 
Stanley W. Insley, Detroit, found that the applica- 
tion of pressure the moment any patient shows 
signs of a general reaction is effective in the con- 
trol of shock as a complication of immunizing 
therapy. . He reports two illustrative cases. The 
blood pressure cuff is applied just proximal to the 
injection area. -The pressure need not necessarily 
be sufficient to cut off the arterial flow. It should 
be sufficient to cut off not only venous return but 
also lymphatic seepage. Insley gages the practical 
amount of pressure required to slow up absorption 
satisfactorily, and the length of time following such 
application of pressure that symptomatic changes 
might be expected. The routine order of applying 
pressure of from 100 to 120 mm. of mercury is 
satisfactory. After two minutes this is lowered to 
80 mm. It is dropped to 60 mm. four minutes later. 
The pressure may be maintained, lowered or raised 
from this figure in conformity with the patient’s 
reactions. The continued partial blocking at this 
pressure seems sufficient for the average individual 
given an injection in the arm. The total length 
of time that any pressure need be maintained is 
rarely more than sixty minutes. The average total 
time for compression has been thirty minutes. An 
attempt was made to determine the length of time 
necessary for the therapeutic benefit of such pres- 
sure to manifest itself. The average time for a 
change of symptoms, with pollen, animal emanation, 
orris root and epinephrine, varied between thirty 
and sixty seconds. Insley is using a blood pressure 
cuff for the control of absorption in all pollen, ani- 
mal emanation, specific protein and serum inocula- 

tions.—Journal A. M. A. 





FOLLOW-UP STUDY OF HYPERTENSION 


A study made by John M. Blackford, James M. 
Bowers and Joel W. Baker, Seattle (1930), of 401 
hypertensive patients (systolic pressure 175 or over) 
found in 10,000 clinical examinations made in a 
general clinic from five to eleven and one-half years 
ago has shown that: 1. The appreciable incidence 
(1.2 per cent) of hypertension begins in the fourth 
decade; 5.8 per cent of all patients examined in the 
fifth decade showed hypertension; 12.3 per cent in 
the sixth, 22.5 per cent in the seventh, 14 per cent 
in the eighth, and 10 per cent in the ninth showed 
blood pressures above 175. 2. Sixty-five per cent 
of the hypertensive cases in this series are in 
women; 50 per cent of all patients examined were 
women: 3. The remarkably greater number of 
women having hypertension, as compared with men, 
comes in the fifth, sixth and seventh decades. 4. 
Family histories of hypertension were noted in more 
than one-third of all histories. 5. Case of hyper- 
tensive disease complicated by goiter, syphilis, dia- 
betes, chronic nephritis and valvular heart disease 
have each shown by groups no particular difference 
from cases of pure hypertension. A follow-up study 
of 222 of 401 hypertensive patients (55 per cent) 
examined from five to eleven and one-half years ago 
has been made. Twenty of these have been dis- 
carded for statistical study because they were mort- 
bund at the time of examination or died shortly 
afterward from other diseases. The 202 cases re- 
maining, followed from five to eleven and one-half 
years, have shown: 1. A gross mortality of 50 
per cent, a male mortality of 70 per cent and a ic- 
male mortality of 39 per cent. 2. A mortality about 
the same for moderate and marked cases, but twice 
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as high in extreme cases. 3. An average duration 
of life after the first observation of thirty-two 
months for males and forty-four months for fe- 
males. 4. An average time since the first examina- 
tion of 101 living patients of eighty-one months. 
5. Known causes of death, thirty-one from cerebral 
complications, twenty-five from heart disease, eight- 
een from uremia. Blackford et al. have not found 
any tendency toward recovery in hypertension. Oc- 
casionally remarkable exceptions are seen to the 
general rule of mortality. Women with hyperten- 
sion sometimes outlive their expectancy. Men al- 
most never do.—Journal A. M. A. 





CONGRESS PASSES BILL TO REORGANIZE 
HEALTH SERVICE 

A‘ bill for the reorganization of the U. S. Public 
Health Service has just passed both houses of 
Congress. Another bill has just been .passed by 
the Senate, but has not yet been passed by the 
House, providing for the creation of a National 
Institute of Health, which would greatly expand 
the facilities for health work by the U. S. Public 
Health Service. A system of fellowships and pro- 
vision for accepting donations for special work, 
such as research work on cancer, is a part of this 
National Health Institute plan. 

The Jones bill, which now goes before the Presi- 
dent, provides for putting the federal health service 
on a basis which will make it one of the best public 
health services in the world. The bill aims to put 
all the public health work of the government de- 
partments under one large, codrdinated management 
as well as to increase the number and kind of com- 
missioned public health officers. 

During the last Congress a bill was passed by 
both houses which provided for such coordination, 
but it was vetoed by the President on certain con- 
stitutional grounds. Strong prejudice was expressed 
also by President Coolidge at that time against cer- 
tain features of the bill which he called “mili- 
tarization” of governmental professional and sci- 
entific employees. 

“Permanency of appointment of those engaged in 
professional and scientific work,” he said, “I do 
not believe necessary for progress or accomplish- 
ment in these activities.” 

It is believed that the new bill has eliminated all 
the former executive’s objections. 

Among the provisions of this bill are: 

1. That whenever some branch of the govern- 
ment wishes to carry on a public health activity, 
the Secretary of the Treasury shall detail officers 
and employees from the Public Health Service to 
cooperate and direct the work. 

Whenever special health problems should be 
studied and certain research or educational institu- 
tions have facilities for this study, the Surgeon 
General may detail health officials and scientists 
from his staff to take up their quarters in such 
laboratories and work there. 

Great expansion of the Hygienic Laboratory 
in the District of Columbia. 

4. Great increases in personnel under certain 
conditions. A total of fifty-five officers to be ap- 
pointed by the President—medical, dental, sanitary 
engineer, pharmacist officers—and shall be credited 
with service in the Public Health Service and active 
commissioned service in the Army and the Navy. 
All officers and employees other than the commis- 
sioned officers in the service shall be appointed under 
the civil service. 

This authorization of appointment of physicians, 
a tists, sanitary engineers and pharmacists by the 

esident, stated Senator Wesley Jones, sponsor of 
the bill, relates only to those selected for general 
service in the regular corps, and who are subject 
to changes of station. 

‘t is one of the major objects of the bill. Public- 
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health work is and should be a career service. For 
medical officers this has been recognized by Congress 
since 1889. 

“The work of the medical officers, however, is 
quite as dependent upon these other professions 
for its success as upon the medical profession. 

“The necessity for a mobile group of trained 
personnel has been particularly emphasized in recent 
years by the demand upon the Public Health Service 
in the assignment of personnel abroad or immigrant 
and quarantine duties and in the prevention of 
epidemics such as was threatened after the Missis- 
sippi floods.” 

Since the medical officers of the service receive 


‘their appointments from the President, members of 


other professions necessary for public health work 
must be put on the same basis as the medical offi- 
cers, Senator Jones believes. 

The new bill would put the Surgeon General of 
the Public Health Service on a par financially with 
the Surgeon General of the Army, increasing his 
pay to $9,700. 

A Senate sub-committee will probably report to 
Congress soon on the. kind of help which the United 
States could give to cancer research, and is ex- 
pected to recommend certain amounts of money 
which the government should make constantly avail- 
able for this work.—Science Service. 





THE PATIENT 

Walter S. Goodale, Buffalo, discusses, first, the 
initial disappointments of the patient caused through 
delay in securing proper medical care after entering 
the hospital; second, the unalterable house diet and 
the fixed hours for meals; third, objectionable smells 
and sounds; fourth, restrictions on visitors; fifth, 
delayed nursing service; sixth, the tediousness of 
convalescence. Speaking of: the physical examina- 
tion, he says: It may be that the question “What is 
a complete physical examination?” now begins to 
formulate itself in the patient’s mind. Over the 
radio he has heard members of the county medical 
society advocate periodic physical examinations. Al- 
though he entered the hospital fourteen days before 
because of acute appendicitis, aside from the admis- 
sion formalities and the operation nothing further 
has transpired. There has been no examination of 
the eyes, ears, nose, throat or rectum. Nor can he 
recall having been examined by a dentist. No one 
has said a word about his old sinus trouble or the 
hemorrhoids that have bothered him for years. All 
this suggests the further question, “Why are doctors 
so insistently recommending complete periodic physi- 
cal examinations for every one, including those who 
are apparently well, when they appear to have neither 
the time nor the inclination to examine a man thor- 
oughly and completely after he has entered the hos- 
pital with a definite illness?” Opportunities for social 
service, hospital facilities and administration and 
consideration for patients of small means are topics 
discussed by the author. He says: Hotels aim to 
please. In order to accomplish this, employees have 
been trained to assume the attitude that the guest is 
always right. This policy might be defined by un- 
thinking persons as servility rather than service. In 
reality, it is the latter reduced to terms of politeness 
and consideration. Its effect on a guest or a patient 
is usually swift and sure. Insolence never yet cured 
insolence. Unreasonableness is not an antidote for 
unreasonableness. Hotels have accumulated fortunes 
by astutely commercializing the Biblical injunction 
“A soft answer turneth away wrath.” Most hos- 
pitals have yet to learn this lesson. We can at least 
adopt the slogan that “the patient is usually right” 
no matter how unreasonable the demand or com- 
plaint. With this fundamental idea firmly fixed, the 
road leading to perfect service begins to loom ahead. 
Hospital attendants should maintain an inexhaust- 
ible supply of kindness, consideration and forbear- 
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ance ready for instant use. An aptitude for debate 
or a natural or cultivated taste for recrimination 
has no place in the armamentarium of a physician 
or a nurse. The individual lacking enough in the 
fundamentals of psychology to interpret the peevish 
or unreasonable complaints of a sick person as a 
personal insult is totally unfitted to practice the heal- 
ing art or care for those distressed both in mind 
and in body. The first concern of a hospital should 
be care of the patients, with instruction running a 
close second. These are truly noble objectives, call- 
ing for the exercise of a rare intelligence, a bound- 
less tolerance and an unselfish desire to serve— 
Journal A. M. A. 





METABOLIC “WASTE HEAT” 

The theories with regard to the utilization of the 
energy of the different foodstuffs in muscular ac- 
tivity are experiencing some demands for revision. 
The assumption has been generally accepted that, 
while the work production—the muscular contrac- 
tion—is primarily brought about by the conversion 
of glycogen into lactic acid, the heat production be- 
longs to the recovery process, during which a portion 
of the lactic acid is oxidized and the remainder is 
retransformed into glycogen. The recovery proc- 
esses thus referred to call for fuel. It was long 
believed that carbohydrate is the sole fuel of muscu- 
lar contraction. Of late, however, experimental evi- 
dence has accumulated in support of the claim that 
this exclusive view is not universally tenable. For 
example, Rapport has advanced the conclusion that 
not only carbohydrate but also fat can provide 
energy for muscular exercise, the amount of each 
that happens to be used in a particular case de- 
pending on the proportions in which these sub- 
stances are presented in available form to the mus- 
cles. If this is correct, Rapport points out, it fol- 
lows that the oxidative metabolism of contracting 
muscle is nonspecific; that is, that the energy for 
the endothermic processes of recovery can be fur- 
nished by the oxidation of more than one foodstuff. 

In this connection, one may recall some of the 
peculiarities of the influence of food on metabolism. 
For some time after the ingestion of food, the 
calorific output is greater than that observed under 
the familiar basal conditions. This effect of foods 
in stimulating metabolism so that the heat output 
exceeds that which would be derived by oxidation 
of the actual amount fed has been termed specific 
dynamic action. It is most pronounced for in- 
gested proteins or for some of the amino-acids that 
they yield; it is exhibited in lesser degree by fats 
and carbohydrates. The outcome of the reactions 
involved has been regarded as “waste heat,” on the 
assumption that the extra energy released as the 
result of the specific dynamic action of the food- 
stuffs cannot be used for the performance of work. 

Experiments by Rapport at Western Reserve 
University School of Medicine, Cleveland, challenge 
this assumption of waste energy. He admits that 
when an individual is at rest the stimulation of 
the cells to extra energy production results in 
exothermic reactions, which appear as heat and as 
such are useless for the performance of work. In 
muscular exercise, however, he finds that the energy 
of these reactions is utilized, and since the reactions 
involve the consumption of oxygen it may be as- 
sumed that they are utilized in the recovery process 
of muscular contraction. According to Rapport the 
specific dynamic action of fat, as well as that of 
dextrose, is abolished during muscular exercise and 
recovery; in other words, this extra energy, which 
at rest appears as waste heat, is utilized as free 
energy in muscular work. This, he adds, tends to 
confirm the nonspecificity of the oxidative recovery 
process of muscular contraction. However. there 
are limits to the application of the theory. Not all 
exothermic reactions can serve this purpose. The 
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specific dynamic action of protein must still be re. 
garded as affording “waste heat” alike during rest 
and during muscular activity—Journal A. M. A. 





THE SURGEON IN THE MAKING 

Lucius E. Burch, Nashville, Tenn., asserts that the 
essential to be desired in the training of the young 
surgeon is surgical judgment. He discusses the eco- 
nomic difficulty of acquiring a thorough training and 
the best method of securing the proper training after 
graduation. He presents a plan that he is about to 
inaugurate in his own service which is as follows: 
After graduation a one year service in medicine 
should be required in every good hospital. No one 
can become a good surgeon unless he has received 
medical training, and nothing will be of greater serv- 
ice to him in his future life than this year in medi- 
cine. A second year of training should be spent in the 
department of pathology. Here the young surgeon 
will refresh his anatomy; the postmortems will teach 
him that disease often involves many organs and 
this, of course, will broaden his vision. This year 
will also give him an added stimulus for appreciat- 
ing the scientific side of surgery. The third, fourth 
and fifth years are to be spent in the wards, labora- 
tories and operating rooms of the department in 
which the student desires to specialize. This train- 
ing should produce a man of broad vision and of 
scientific attainments, a good physician, a promising 
pathologist, well versed in technic, and, last, but not 


least, one well developed in surgical judgment.— 
Journal A. M. A. 





SYMPTOMS OF VAGOTONIA AND THYMIC 
HYPERTROPHY 

Most of the symptoms exhibited by forty patients 
who were of interest from the standpoint of status 
lymphaticus in the opinion of C. A. Aldrich, Win- 
netka, Illinois, can be explained on the basis of 
spasm of the smooth muscles under vagus control. 
It is considered possible that the suprarenal involu- 
tion that occurs in the newly born may result in 
both vagotonia and thymic hypertrophy, presenting 
the symptom complex described. In this series 
irradiation over the thymus appeared effective in 
relieving symptoms, whether or not the gland itself 
was demonstrably enlarged.—Journal A. M. A. 


CUT HOSPITAL COSTS BY USING 
STANDARD DRUGS 

If physicians would prescribe standard drugs in- 
stead of proprietary drugs for their patients in 
hospitals, they would help to cut the cost of hospital 
care for the patients, Dr. Ernest E. Irons, dean 
of Rush Medical College of the University of Chi- 
cago, advised the Congress on Medical Education 
and Hospitals. Proprietary drugs are nearly always 
more expensive and yet no more effective. If a 
better product is sold under a trade name, the 
specification of that brand may be justified, but 
most of the trade-marked brands comply only with 
the fixed minimum standards of the U. S. Pharma- 
copeia, William Gray, Pharmacist of the Presby- 
terian Hospital, Chicago, explained to the same 
gathering. The prescribing of many brands of the 
same drugs causes duplication of stock and ties up 
money that might be used to better advantage. He 
named a number of drugs which under copyrighted 
names sell for from two to nine times as much as 
under their official titles. 

A serious result of using drugs with widely ad- 
vertised names is that patients tend to continue to 
use them without medical advice. Many drugs that 
are safe to use for short periods are dangerous 1 
used in large doses over long periods, Dr. Irons 
pointed out. He told of one drug which in a num- 
ber of cases had caused fatal damage to the liver 
when patients had taken it on their own respousi- 
bility after leaving the hospital—Science Service. 














